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| Eugenics:—Relation to Church and State 


It is criminal to allow physically and mentally deficient persons to marry and propagate their kind. 
Sentiment in favor of the prevention of such mes-alliances is growing rapidly and a decided impetus has 
been given the movement by Dean Sumner of Chicago, who demands health certificates from prospective 


bridal couples. 
country on the subject. 


Subjoined we give the opinions of some of the leading clergymen and physicians of this 





CLERICAL OPINION 





EUGENICS AND THE CHURCH. 
Tue Very ReEvEREND WALTER TAYLOR SuMNER, D. D., 


Dean of the Episcopal Cathedral of SS, Peter and Paul, 
and Instructor in Western Theological Seminary. 


Chicago, IIl. 

In a sermon preached in the Cathedral on March 24, 1912, 
I announced that after Easter no persons would be married by 
the clergy of the Cathedral, except upon presentation of a cer- 
tificate, signed by a reputable physician, showing that the con- 
tracting parties are physically and mentally normal and have 
neither an incurable nor communicable disease. This action 
had the hearty approval of Rt. Rev. Charles P. Anderson, 
D. D., Bishop of Chicago, and the step is taken only after 
months of study of the situation and deliberation as to its 
advisability. It is believed that this stand will meet with the 
immediate sympathy of the clergy in the church at large, all of 
whom have long felt the undesirability of being a party to the 
marriage of persons who because of their physical condition 
should never be allowed to enter the marriage state and propa- 
gate their species. 

The awful wreckage of life which is resulting from mar- 
riages of this character, the startling fact that in this country 
there are to-day no less than 3,000,000 abnormal people for 
whose care the state must expend $200,000,000 per year, the 
marital unhappiness in numberless homes of even intelligent 
and well-to-do circles of life, combine to emphasize the need 
of some safeguard against the extension of these conditions 
into the generations to come in increased geometric ratios. 

The State has done little to safeguard the innocent and in 
the few States of the Union where the laws have been enacted 
public opinion has not been aroused sufficiently to demand the 
enforcement of the laws. 

If a man desires to secure a license in Chicago to carry on 
a street vender’s trade, push a cart or sell shoestrings and but- 
tons he must be accompanied by a reputable citizen to vouch 


for his responsibility. If he desires to get married he passes 
his name through the window of the clerk’s office and the name 
of a similarly unknown female and they are allowed to marry 
and propagate their kind. 

Religious bodies at times have raised feeble protests against 
this condition of things, but is it not time for the church to 
take a decided stand upon the matter and through protest edu- 
cate parents to demand this simple safeguard to their future 
health and happiness? 

Surely one has only to make a survey of conditions as they 
exist to-day to be aroused to do something that there shall not 
be left in the wake of a married life sterility, insanity, paraly- 
sis, the blinded eyes of little babes, the twisted limbs of de- 
formed children, physical rot and mental decay. 

We are going to put in actual practice what we have so long 
preached. We seek to protect the integrity, sanctity and future 
health of the home by joining in matrimony only those who 
are fit to propagate a normal race. 

The time has come when false modesty should be laid aside. 
We should face the grim facts that present themselves to us 
from every quarter. The American people are too conventional 
about such matters. It would be better for our welfare, if we 
were more like the French. Brieux, a prominent French 
academician, has just written a play that he can more forcibly 
present the sinister side of this great problem. 

It is the daily duty of the medical profession to assist in 
preventing marriages between the unfit, and the medical jcar- 
nals should join hands in proclaiming the necessity of a closer 
study of eugenics. 

Tue MeEpicaL Times is to be commended in leading a fight 
for purity in marriage and I can only hope that the great 
secular press which has met our announcement with enthusias- 
tic and sympathetic editorials will continue to follow in the 
footsteps of the religious and medical publications. 

We must raise up a mighty nation of healthy men and 
women, free from inherited contamination, and if our efforts 
’\ that direction bear fruit we shall feel that we have per- 
cormed a great service to mankind. 
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LAW WILL NEVER GIVE US LIBERTY. 


Rev, Witt1Am Hiram Fou rkgs, D. D., 
Pastor of the Rutgers Presbyterian Church. 


New York. 


The attitude of the Church toward the problem of eugenics 
is largely one of indifference through ignorance. There is, 
however, among clergymen, a growing recognition of the fact 
that the philosophy of eternal wellbeing has a very necessary 
counterpart in the science of physical becoming. Whatever 
theories of the origin of life men may hold, they cannot escape 
the conclusion that to be properly born into the world, really 
puts one leagues forward upon the pathway to the attainment 
of life in its fulness. 

We of the clergy, who have been encouraged to recognize 
distinctions between ourselves and our co-workers, whom we 
have been taught to call the “laity,” are properly enough made 
to realize the fact that to the members of the medical pro- 
fession we are only members of the “laity.” It can be seen 
that it is difficult, therefore, for us to speak, even to our 
brethren of the healing art, without forgetting that upon many 
matters we are not the teachers but the taught. If my word 
can, then, come to you, not as an ex cathedra utterance of an 


ecclesiastical authority, but as the frank message of one who | 


would join hands with you in matters of common interest, I 
shall be most happy. 

In the matter of the campaign for a better understanding of 
eugenics, we are only atterapting together to ameliorate cer- 
tain physical conditions whose ill effects we both face in our 
respective spheres of ministry. I trust that I will not raise 
a controversial issue with any homeopathic friend when I say 
that we need to go beneath the symptoms of the social evil 
and to attempt to touch its cause or causes. 

During my residence on the Pacific Coast it was my privilege 
to be associated with others in the work of a Society for Social 
Hygiene. The diagnosis made by the society of actual sexual 
conditions among the young men and young women brought 
about startling disclosures. We were hampered then, as we 
are now, by a prejudice against publicity. I am frank to con- 
fess that certain forms of so-called sexual-education are repul- 


sive to my mind, since they only convey by indirection and _ 


veiled suggestion, what salacious printed matter pushes for- 
ward without apology. This is no valid reason, however, why 
chaste and fearless publicity should not be insisted upon. The 
prudish person oftentimes stands in his own light and in the 
way of social progress. 

There is no need to blink the fact that sexual uncleanness 
is the besetting sin of modern, as it was of ancient, life. The 
hideous entailment of physical filth, social distress and moral 
tragedy which follows in the wake of our loose living, is 
terrifying. 

As to the specific remedy proposed, that of arresting the evil 
incarnate at the marriage altar and thus preventing the propa- 
gation of a diseased species, I wish that I could be clear in 
my own mind. If such laws could even be reasonably well 
enforced and would not put a premium upon illicit intercourse, 
1 would be unreservedly in favor of them. My frank judgment 
is, however, that society is not alone foolish but cowardly, if it 
tries to cast its whole burden, in this matter, upon the physician 
and the clergyman. It is altogether inadequate not to say 
unjust to require the minister to weed out the maritally unfit. 
Furthermore, if the responsibility is thrust back upon the 
physician he ought to be so secure in his grasp upon the con- 
fidence of his community that libidinous men would not dream 
of securing fraudulent certification. I do not see how a phy- 
sician’s certificate, from any and every practitioner, would 
suffice, unless both the medical society and society itself would 
make it plain that the physician who violated his trust would 
be deposed from his position. So long as there is any consid- 
erable number of medical men who have notorious reputations 
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for performing criminal operations, to say nothing of constant 
association with lewd women, and so long as there‘is any con- 
siderable number of clergymen who have a larger eye for a 
fat fee than for the wellbeing of society, and so long as news- 
papers are more concerned with lucrative but degrading ad- 
vertising from vampires who prey upon credulous if also 
unworthy men, than over the welfare of the people, any such 
law will be constantly in peril. 

The most pathetic part of the whole business is the fact that 
mothers and fathers will, it seems almost deliberately, sell the 
bodies of their daughters into the bondage of a living death 
with some man who has sown to the winds his wild oats, and 
who now calls upon his fair bride and his unfortunate off- 
spring, if any come, to reap the whirlwind. 

Furthermore, we do not need to be deceived into thinking 
that social, financial and even political prominence would not 
be used to permit the one who wields it, to escape from the 
meshes of a just law. If society is willing to enforce such a 
law, without fear or favor, upon high and low, we cannot have 
it too soon. If on the other hand it is to become trailed in the 
dust of influence of whatever sort, it would be a useless and 
cruel mockery of virtue. 

My own regretful conclusion is that such a law as this strik- 
ing at the very passionate root of self-interest, would be most 
craftily and incessantly violated, in view of the common dis- 
respect for law and order. Besides all this,.we cannot afford 
to give any false sense of security to the young women of our 
land. Motherhood has enough of tragedy without finally 
being immolated upon the altar of venereal disease and its 
fiery sacrifice, when such a catastrophe apparently had been 
made impossible by law. 

When the American people will be willing to cease talking 
flippantly about virtue, toning down harsh names to suck glib 
and cant words as “affinity” and “flame,” and will be willing 
to call adultery by its right name, and when they will guard 
their homes and their children with as much vigilance as they 
guard their business investments, then we may be ready for 
such a sweeping law to guard our liberties as the one suggested. 
Law will never give us liberty; it will only safeguard the lib- 
erty we enjoy, and only then as long as we really prize it. 

Enlightenment of mind, quickening of conscience, and, best 
of all, the creation of a clean heart, are the only things that 
will bring freedom to those who are smitten and stricken by 
the foul scourge of the black plague. 





CLERICAL, MEDICAL AND EDUCATIONAL 
CO-OPERATION NECESSSARY. 
Rev. Apprson Moore, D.D., 
Associate Pastor of the Fifth Avenue Baptist Church. 
New York. 

The important step that has been taken by the Dean of the 
Protestant Episcopal Cathedral of SS. Peter and Paul, Chi- 
cago, in respect to performing no more marriage ceremonies 
until the contracting parties can “present a certificate of health 
from a reputable physician to the effect that they are normal, 
physically and mentally, and have neither an incurable nor a 
communicable disease,” is one that must meet with the approval 
of all those who have the welfare of the State and the happi- 
ness of the race at heart. 

There is no doubt that the problem is a serious one, as evi- 
denced by the fact that educators have as yet found it impos- 
sible to find a way to properly teach sex hygiene in the schools. 
But there is every reason to encourage education along this 
line, and there is no doubt that the decision of the Chicago 
Dean is a step in the right direction. 

Clergymen, physicians and educators ought to cooperate in 
using their influence to see that proper laws are placed upon 
the statute books whereby the end sought could be attained. 
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DENY MARRIAGE TO THE UNFIT. 
Rev. Joon Haynes Homes, 
Minister of the Church of the Messiah. 
New York. 

I believe that the Dean of the Protestant Episcopal Ca- 
thedral of SS. Peter and Paul, in Chicago, in deciding to per- 
form no marriage ceremonies unless the contracting parties 
can “present a certificate of health from a reputable physician 
to the effect that they are normal, physically and mentally, and 
have neither an incurable nor a communicable disease,” has 
taken not only a courageous but a wise step. 

Nothing is more important, to my mind, in our modern treat- 
ment of the question of marriage, than to use our powers of 
social control to prevent many people from marrying—those, 
namely, whose marriage, for one reason or another, can be 
“nothing but a tragedy and whose parenthood is a social danger 
and disgrace.” 

The feeble-minded and the epileptic, the insane and the 
criminal, those afflicted with the loathsome diseases of vicious 
living, the degenerate and the abnormal of every kind, should 
be absolutely forbidden the privilege of the sex-relation, that 
there may be permanently removed from the stream of life 
the poisonous elements of physical and psychological decay. 
The police power of the State is ample here; for it is just as 
necessary—or some day we shall see that it is just as necessary 
—to prevent these individuals from “bringing forth seed after 
their kind,” as it is necessary to isolate the victim of smallpox 
or yellow fever, or to forbid the marriage of near relations. 

To this action of Dean Sumner but two objections, so far 
as I know, have been offered; and neither is worth a moment's 
serious consideration. 

In the first place, it has been argued that it is the duty of 
the State, and not of the Church, to define the conditions of 
marriage. This is true, of course, in the sense that nothing 
will be definitely and finally accomplished until the State has 
moved through legislative enactment. But how long since 
has it become necessary for the Church to wait upon the 
State in the work of righteousness, and for the Church to con- 
form its standards of morality to the State’s standards of 
legality? In everything pertaining to the welfare of man the 
Church should lead, and thereby set a pace and create an in- 
centive for society at large. 

In the second place, it has been asserted that the time is not 
ripe for the establishment of such a drastic marital standard. 
But why not ripe? Have not the physicians been telling us for 
years the consequences of laxity in sexual relationship? Have 
not the recent studies of the criminal, the pauperized and the 
feeble-minded given us an abundance of testimony as to the 
awful cost which society pays for its failure to control the 
institution of marriage? Have we not the epoch-making re- 
ports of the Chicago and Minneapolis Vice Commissions? 
And, in the last analysis, when is the time ever not ripe for 
doing right? The day of the Lord is now—or not at all! 

All honor to Dean Sumner! God speed the day when other 
ministers may find strength to follow him! 





AN IMPORTANT AND WISE PLAN. 
Rev. Bishop Witt1am F. Anperson, D. D., 
Bishop of the Methodist Episcopal Church. 
Chattanooga, Tenn. 

I am advised of the action of the Dean of the Protestant 
Episcopal Cathedral of Chicago touching a certificate of health 
from a reputable physician as to the physical and mental condi- 
tion of persons proposing to marry. In my judgment it would 


be difficult to exaggerate the importance of this subject. It 
will also be admitted that this is one of extreme delicacy. I 
think few thoughtful men will question the wisdom of some 
such movement on the part of Christian ministers and denom- 
inations. 
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PREVENT MATING OF THE UNFIT. 
Rr. Rev. Samuet Fatiows, D. D., LL. D., 
Presiding Bishop of the Reformed Episcopal Church. 
Chicago, Ill. 

The action of the Dean of the Protestant Episcopal Ca- 
thedral of St. Peter and St. Paul in Chicago, regarding mar- 
riage, is a step in the right direction. 

It goes without saying that if it is at all practicable, the 
mating of unfit men and women ought to be prevented. 

The Dean’s requirement, that a certificate of physical fitness 
by a physician in both parties be presented to the clergyman, 
covers necessarily but a part of the great subject of the union 
of the sexes. A mental and moral adaptability is vital in such 
union. It will be much easier to settle the question whether 
both parties are free from the venereal taint than to determine 
whether they are fully en rapport with each other in the deep- 
est things of marital life. 

The question of freedom from disease before marriage is 
solemnized cannot, in my judgment, be settled by the clergy- 
man. It is one that pertains to legislation and hence to the 
State. It is clearly within the province of the State, as a mat- 
ter of health, to forbid the marriage of diseased persons. It 
is a question, however, whether public opinion will favor, at 
the present time, such legislation. But it is well to begin an 
earnest agitation upon the subject. 

It would have been deemed almost an impossibility a few 
years ago to secure in any state of the union the passage 
of a law permitting or demanding the sterilization of imbeciles 
or criminals to prevent the procreation of undesirable offspring. 
But it has been already accomplished in three or four states 
and is being considered in several others. Progressive intelli- 
gent women have been signally aiding physicians and advanced 
men in this important movement. At the meetings of our 
National Prison Association and before womens’ clubs, the 
subject has been fearlessly presented and discussed. The 
action taken in this direction has prepared the way for the 
consideration of the wider and deeper subject of eugenics in 
general. The wide-spread venereal evil manifest in almost 
numberless forms, and undreamed of by the average man, can 
be stamped out only by the most vigorous determination of 
the medical profession. The physicians are the leaders in 
this greatest of moral crusades. I believe the clergy will fol- 
low them manfully in their heroic efforts. The public must 
be reached in an effectual manner. 

“My people perish for lack of knowledge” was Jehovah's 
utterance ages ago. It is true to-day. Ignorance on these 
momentous subjects is our curse. An utterly false delicacy 
has been heretofore padlocking the lips of those who ought 
to speak. It is the beginning of a new, era to have the gospel 
of a true Social Hygiene practically proclaimed in the ears 
of men and women. “Blessed are the people who hear the 
joyful sound.” 


STATE RATHER THAN CHURCH 
SUPERVISION. 
Rev. Henry M. Sanoers, D. D., 
Late Pastor Madison Avenue Baptist Church. 
New York. 

I sympathize with any effort to improve our race by a stricter 
supervision of marriage in the way of physical and mental 
qualifications of the contracting parties. The science of 
eugenics demands that we give more attention to the improve- 
ment of mankind, by care and selection, as we do to bettering 
the breed of animals. 

But I doubt whether the Church can wisely do more than 
exert its influence in that direction by means of education. As 
marriage is a civil contract it seems to me that the State can 
better exercise this supervision, under the direction of the 
medical profession, than the Church, 
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MAKE MATRIMONY SAFE. 
Rev. Cuartes H. Parxuurst, D. D., 
Pastor of the Madison Square Presbyterian Church. 
New York. 

There are certain changes needing to be made in our. social 
life, changes which are rather generally recognized as desir- 
able and even necessary, but which involve so wide a departure 
from what is at present in vogue that it is only by a continued 
process of argumentation and education that the public mind 
can be brought to the point of action, 

One such change has to do with requiring candidates for 
marriage to come before the officiating clergyman, or civil 
official, equipped with a certificate furnished by a reputable 
physician testifying to the physical fitness of the intending par- 
ties, and to the fact of their sound mentality and their freedom 
from incurable or contagious disease. 

This would include, of course, tuberculosis and whatever 
other malady is still more undermining mentally and more in- 
fectious and destructive physically. 

Were this principle formulated into a statute, and were all 
clergymen, other qualified officials and physicians beyond the 
reach of graft, the number of marriages would be considerably 
reduced, among the higher social classes as well as among the 
lower. 

It is exceedingly unfortunate that some facts vital to the 
interests of society are unprintable. 

The Episcopal Church, which is more pronounced upon the 
question of marriage than most non-conformist bodies, has 
asserted its sympathy with the position above stated by coming 
out, and in the person of the Dean of the Cathedral of Saints 
Peter and Paul, in Chicago, declaring officially that none of the 
clergy connected with the parish will hereafter celebrate any 
marriage unless the intending parties present themselves fur- 
nished with a clean bill of health attested by a responsible 
physician. " 

This clerical action converts the idea, which is good in itself, 
into a concrete fact which is still better. 

A thing done, even though it be done by but a few, signifies 
more than a thing approvingly talked about, even though it be 
talked about by a crowd. 

The needs of society are more urgent than the matrimonial 
ambition of any number of men or women unfit to be husband 
and wife, or to be the producers of children. 

[Dr. Parkhurst, when asked to contribute to this symposium, 
suggested that we make use of an editorial by him in the 
New York Evening Journal and Mr. Arthur Brisbane, the 
Editor of the Journal, readily gave us the permission to re- 
publish Dr, Parkhurst’s remarks on this subject. Ep.] 


SOCIAL VALUE FROM THIS ACTION. 
Rev. WiturAM Jewetr Tucker, D. D., LL. D., 
President Emeritus of Dartmouth College. 
Hanover, N. H. 

I approve of the action taken by the authorities of St. Peter 
and St. Paul, Chicago, in regard to the celebration of mar- 
riage. In saying this I would not be understood as urging like 
action upon churches or upon clergymen in general. I doubt 
if many churches are prepared to act consistently aud effectively 
in carrying out the proposed restriction. And it must be con- 
ceded that the State alone has the means for attempting to con- 
trol the physical results of marriage, or of providing against 
certain physical results which may be expected to follow from 
interference with the freedom of marriage. 

Still I believe that the position taken at SS. Peter and Paul 
was warranted, and that the effect of it will be wholesome. In 
general it turns public attention from divorce to marriage. 
Society needs to stay the evil of divorce at the source. The 
chief cause of divorce is the unfit marriage. The majority of 
persons seeking divorce ought not to have been married—to 


one another. I suspect that the physical disqualification would 
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prove upon examination to be a much larger element in the 
unfit marriage than is generally supposed. And in the influence 
of this restrictive action upon individuals I think that there 
will be a marked gain in developing personal responsibility, es- 
pecially among young men. It will cause many a well- inten 
tioned but thoughtless fellow to stop and think of results. It 
will relate personal conduct, which is now at times so irrespon- 
sible, to the personal responsibilities of the future. I can con- 
ceive that a good many young men within the sphere of in- 
fluence of the Cathedral of SS. Peter and Paul will come to 
take pride in securing a clean bill of moral as well as of physi- 
cal health. And if a moral movement of this kind once starts 
among young men no one knows how far it will spread. 

I look upon the action in question as having much social 
value in turning the public thought in the right direction so far 
as the social results of marriage are concerned, and also as 
having great possibilities of moral influence over young men 
in their thought of marriage. 


MAWKISH SENTIMENT MUST YIELD. 
Rev. Georce C. Peck, D. D., 
Pastor of St. Andrew’s Methodist Episcopal Church. 
New York. 

The decision of the Dean of the Episcopal Cathedral of 
Chicago, to perform no marriage ceremonies except under 
conditions he so definitely names is, at first thought, startling. 
Yet why it should be so considered is hard to say, except as 
tending to dissipate a certain glamour which has long hung 
over the marriage contract. All that a man hath will he give 
for his ideal. And the ideal mating of man and woman has 
been so long removed to a Utopian world of sentiment, has 
been so idyllically treated as a “union of souls,” that we rather 
shrink from emphasizing the physical facts involved in mar- 
riage. Nor is the idealist to be lightly laughed out of court, 
even in this day of exact science. 

My own conviction is that, soon or late, we must adopt a 
rule of practice similar to that announced by the eminent 
Chicago clergyman. To my own knowledge, a similar precau- 
tion has often been required by thoughtful parents and physi- 
cians. A diagnostician of eminence in this city told me long 
ago that he had been frequently called upon to give certification 
of physical and mental soundness, particularly in cases of 
young men. Mawkish sentiment must unquestionably yield to 
the high issues involved in eugenics. And I have no doubt 
that after the matter is seriously taken up either by the State 
or by the Church, or both, the seeming indelicacies and vio- 
lations of fine feeling involved in physical examinations of 
the contracting parties to marriage can be minified. 

Personally, I have seen such dreadful results, both physical 
and mental, from the marriage of persons one or both of 
whom were really unfit for parenthood, that I am disposed 
to welcome heartily the advance step of the Dean. Just how 
the proposition shall best be furthered I am not clear. A 
campaign of education must, of course, precede State or 
ecclesiastic action. Hence the values, as I believe, of a discus- 
sion of the proposition in such journals the THE Mepicac 
TIMEs. 


BAR THE PHYSICALLY UNFIT. 
Rr. Rev. Wirtram W. Nitgs, D. D., 


Bishop of New Hampshire. 
Concord, N. H. 


I am in most entire accord with the purpose in the adoption 


of Dean Sumner’s rule. Persons physically unfit for matrimony 
ought not to be received into that holy estate. 

Whether the Chicago method is the best possible method I 
am unable to say. But it seems to be a method and I think 


it is well worth a trial. 
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MAKE THE PHYSICIAN RESPONSIBLE. 
Rr. Rev. Cuartes D. WitutaMs, D. D., 
Bishop of Michigan. 
Detroit, Mich. 

I fee] hardly qualified to discuss intelligently Dean Sumner’s 
policy with reference to the performance of the marriage cere- 
mony at the Cathedral in Chicago. I can only say that his 
policy commends itself highly to me in parishes where it can 
be executed. The Cathedral in Chicago is peculiarly situated, 
being entirely under the control of the Bishop. In such cir- 
cumstances such a policy could be efficiently carried out. 

In many an ordinary parish I am afraid it would be im- 
practicable. But wherever it is possible, I think it by all meane 
ought to be adopted. 

In certain States, like Michigan for example, the clergy 
might base their action upon a State statute which forbids the 
marriage of any persons having communicable diseases. This 
statute is a dead letter, to be sure, has never been enforced 
and cannot be enforced because no provision is made for medi- 
cal examinations and certificates, but at least it might furnish 
the clergy a ground of action. 

The prevalence of venereal diseases among the people is 
most alarming to all who know the facts, and every possible 
effort ought to be made to prevent the marriage of persons 
having such diseases. I believe such action would materially 
lessen the number of divorces and furthermore would very 
largely decrease the number of surgical operations. 

At least I should like to see the responsibility for the mar- 
riage of such infected persons thrown off the shoulders of the 
clergy and put upon the shoulders of the physicians. 


THE PEOPLE WILL SOLVE THE PROBLEM. 


Rev. O. S. Baxetet, D. D., 
Editor of the Methodist Year Book and of the General 


Minutes. 
New York. 

Should not the improvement of the human race be given at 
least the same care and attention which stock raisers accord to 
their domestic animals? Many people seem to give a hundred 
fold more thought to the breeding of their cats or dogs than 
to children. Indeed, many pay so much attention to the former 
that the latter are tabooed entirely. In my public addresses I 
have long insisted that it is a crime against society for the 
army of physical and moral degenerates to be allowed to mate, 
and I sincerely believe some way should be devised to keep 
them forever apart. If the plan of Dean Sumner is not feasible 
for general adoption, it will at least concentrate public atten- 
tion upon the question of the marriage of the unfit. Such 
unions I believe are the leading causes of degeneracy, pauper- 
ism and crime in this country. 

If our wise men and women will give this matter the serious 
consideration it deserves, there will eventually be evolved a 
method for the betterment of humanity which will solve the 
problem. Meanwhile it is the duty of every clergyman, of what- 
ever creed, to carefully cherish his authority to perform the 
marriage ceremony and to decline to join together those who 
are mentally, morally or physically disqualified for the con- 
nubial relation, 


FITNESS SHOULD BE DETERMINED. 


Rev. Josep Sitverman, D. D., 
Rabbi of Temple Emanu-el. 
New York. 

On the general proposition as to whether it is advisable for 
the State to determine the physical and mental fitness of the 
contracting parties to a marriage before issuing a license to 
them, I beg to declare myself affirmatively. There are many 
difficulties in the way of executing such a measure and it will 
require mature deliberation to draft a proper law. 
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CO-OPERATION AMONG CLERGY NEEDED. 
Rev. Russert il. Conwetr, D. D., 
Temple and President of Temple University 
Philadelphia. 

The stand so bravely taken by Dean Sumner commands the 
respect of all who believe that the way to serve God is to 
serve one’s fellow men. It is not so far ahead of our time as 
one at first may think. Discussion of so plain a proposition 
may lead very soon to its incorporation into the laws of all the 
States. 

If by some convention or general agreement the clergy of 
all creeds would act together and educate the people by the 
refusal to marry without the certificate of health from at least 
two reputable physicians, there might be no need of further 
legislation. 

It is but a reasonable and Christian thing to do in these 
days of disease. It is a crime to allow a clean young woman 
to marry a diseased man, when it can be prevented by a 
warning. The same principle should apply for the protection 
of an innocent man. The conditions are too awful now to be 
trifled with and I would be glad to join with all others of my 
profession in such a noble attempt to save the next genera- 
tion from the dreadful curse which afflicts the race now, and 
this proposition is sane, humane and religious. 


Pastor of the Baptist 


THE NECESSITY OF EDUCATION. 
Rev. W. H. McMaster, D. D., 
President of Mount Union College. 

Alliance, O. 

I approve the action of the Dean of the Protestant Episco- 
pal Cathedral of St. Peter and St. Paul, and believe that such 
action should be taken by the clergy generally. The Church 
stands as the source of inspiration of reform and should create 
and educate public sentiment on this important subject. The 
legislator stands much farther down stream, and in my opinion 
it is not time for him to “get busy.” 

The church and the schools, including primarily the medical 
schools and the fine fraternity of physicians, must educate the 
public, and the public will then concrete its settled convictions 
into legislation. A State law on this subject would cause the 
ineligibles to flee to another State with lax laws, and a federal 
law would merely inspire evasion and could not be enforced 
at present. It would be better to trust to education, looking 
forward to that happy time when sane and rational legislation 
can be made and enforced. 


OUR FUTURE DEMANDS ACTION. 
Rev. Witt1amM H. Crawrorp, D. D., 
President of Allegheny College. 

Meadville, Pa. 

I am in hearty sympathy with any movement which shall 
prevent the abnormal and the physically and mentally diseased 
from entering into matrimonial relations. The future physical 
life of the American people demands that something shall 
be done. 


WOULD EXERCISE DISCRETION. 
Francis J. McConnett, D. D., 
President of Depauw University. 
Greencastle, Ind. 

While I would not go so far as to insist upon a physician's 
certificate before performing a marriage ceremony, I would 
not consent to marry parties about whose physical or mental 
fitness I might have reasonable doubt. 


Croemer regards cannabis indica as a valuable remedy in 
Basedow’s disease. He says it “gives good results, and causes 
rapid recovery, when prescribed three times a day, in doses 
of ten drops on sugar in this combination” : 

Extract of Indian hemp 0.75 gramme 
Sulphuric ether .... 10. grammes 
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HEALTH MARRIAGE A NATIONAL BENEFIT 


J. Wattace Beverince, M. D., 


Instructor in Children’s Diseases, Cornell University Medical 
College; Orthopedic Surgeon to New York Hospital. 


New York. 


The term eugenics has recently been given a distinct meaning 
and has gradually developed into a vast comprehensive science. 
The history of nations shows the family has been the unit in 
which all government has had its conception. 

Twenty-three hundred years ago Plato wrote at considerable 
length on the subject of creating a better race by more suitable 
marriages. The Chinese, prior to the time of Confucius, em- 
ployed a system of rewards for the man that had accomplished 
in the community some act for the benefit of either his neigh- 
bor or his country, that he should have the choice of the most 
desirable girl in that community. This plan is still in existence 
among the Manchus. With the savage races of Australia, 
South America, Africa and some parts of Russia, the domes- 
ticity of the family is very pronounced. 

A great deal of credence, I believe, should be given to the 
explanation of the decline of the various nations that have 
made history. It was due, not to the luxury in which a small 
per cent. of the population lived, but to certain well defined 
human impulses, conditions which arose as a nation became 
more powerful, and as the desire of their rulers to conquer 
more territory became stronger. Young men were drafted into 
the army and were killed, leaving behind only the slaves, 
cowards and unfit to propagate the race. This is well illus- 
trated in the rise and fall of the Roman Empire, Sparta and 
Venice, and in our time in a lesser extent Spain, France and 
England. 

In the beginning of the great race of Romans they inhabited 
the Apennines. They were very independent and virile, tilled 
the earth, and created families, looking well after their chil- 
dren that they might follow in their footsteps. They increased 
in numbers and strength and began to expand. Leaders arose 
among them desirous of power for themselves. They instilled 
the love of conquest into the hearts of their brothers. Send- 
ing armies out into the world, they defeated little states, won 
many victories and became a great nation. The mothers of 
this race kept giving up their best to be killed in battle or to 
succumb to disease, until in time there were no best to send 
forth. Deterioration began, until finally the Senate passed 
bills giving bounties for marriage, and extra bounties for chil- 
dren. The Romans at last became a race descended from the 
slaves, infirm, maimed and cowards who were left behind to 
carry on the duties of domesticity. So when the Huns ap- 
peared, Rome was already conquered and they had little diffi- 
culty in subjugating the great legions of weaklings the Roman 
Empire sent out to combat them. 

Sparta presents an interesting condition to our modern gov- 
ernment. The Spartans were ideal in their physical and mental 
development at the time of their glory. They gave the women 
an equal share with men in the conduct of the government. 
The women accomplished some notable reforms for the coun- 
try, but empty cradles followed this action and at the expira- 
tion of two generations the Spartan nation ceased to exist. 
The prosperity and advancement of a race or nation depend 
upon the individual and the family. This is well shown by 
examples in our time wherein nations that are dominant factors 
in the world’s progress are showing a lessening of the virile 
strain of efficiency, as illustrated by France, England agd Spain. 
The beginning of the deterioration of France began shortly 
after Napoleon’s reign. Napoleon forgot, when he was en- 
deavoring to conquer Europe, the great principle of eugenics. 
He took the best the country could give in young men, leaving 

only the aged and infirm to continue the propagation of the 
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race. In one campaign alone, of an army of six hundred thou- 

sand men sent to subjugate the Germans and Russians, only 
about 20,000 returned to France. To-day we see the sad results 
in this one-time great nation of France showing a birth-rate 
lower than any other nation in the world, causing the require- 
ments for admission to the army to be lowered five times in the 
last ten years. In England the conditions caused by colonial 
wars have caused a heavy drain upon the resources of the best 
blood. The standard of enlistment in the English army has been 
reduced five times in ten years. The deterioration of the race in 
England is causing serious thought and its greatest statesmen 
are endeavoring to devise means of counteracting the evil 
results. 

The question is, how can the efficiency of the individual be 
increased? The state provides wise laws to protect society 
against those who do wrong, but so far very little has been 
done in guarding individuals against each other in marriage. 

Our Civil War cost us approximately a million men. This 
great loss of virile men seemed to have very little effect upon 
our advancement, perhaps because the men and women who 
came here to start life anew from other countries possessed 
a spirit of determination and had much natural ability, thereby 
replacing to a great extent the men killed in the war. 

We have paid very little attention to the physical welfare of 
men and women about to marry. The first public official to 
direct attention toward Health Marriage was Governor Durban 
of Indiana. In his message of 1905 he said the State should 
exercise the right of preventing the contract of marriage be- 
tween persons unfit to assume its obligations and particularly 
of such marriages as insure the propagation of defectives. 
In California last year an act was passed that no license 
should be issued to one insane or under the influence of drugs. 
A similar law was enacted in Indiana last year, preventing 
any epileptic, insane or mentally deficient person from marry- 
ing. New Jersey also possesses a statute, wherein no person 
who has suffered from a transmissible disease is permitted 
to marry, unless accompanied by a certificate from two li- 
censed physicians, certifying he is cured. No insane, epileptic 
or mentally defective person can marry. In Michigan, the 
law is very specific, with a fine of $500 to $1,000, or imprison- 
ment for five years, or both, for either party contracting a 
marriage who has been afflicted with a social disease and not 
cured. In California every possible safeguard is employed 
to prevent the insane, epileptic, mentally deficient and habitual 
criminals from having children, A bill along these lines was 
recently introduced in the Legislature of Rhode Island. 

The conditions which arise in this country, particularly 
wherein care should be exercised by the State in preventing 
or prohibiting individuals from marriage, either by civil or 
religious ceremony, are based entirely, to my mind, upon 
qualifications of health. We as a nation have overcome any 
race deterioration resulting from inter-marriage with defectives. 
The brightest and most capable of our country people mi- 
grate to the cities, leaving behind the unambitious and infirm 
members of the family. The New England States are a good 
example of a considerable part of the virile population leaving 
their homes and going to cities, or West. In some of those 
states, it is reported, there is more opium, morphine and 
alcohol consumed per capita than in any other section of this 
country, which is a symptom of degeneracy. The mentally un- 
balanced and diseased and those unfit for the daily battle in life 
have increased during the past ten years from 117 per 10,000 
to 679 and the number of women to each man is seven to one. 
In our great cities; New York stands foremost. Here the 
competition is very strong, the battle of life most arduous, 
which is well indicated in the report from the Lunacy Commis- 
sion of 1912: 

“The great number and increase of insane are due, pri- 
marily to heredity, only a small percentage is due to the trans- 


















June, 1912. 





missible diseases and alcoholism. The birthrate during 1912 
for individuals having an income of $1,000 and over, has di- 
minished 17.9% below the birth-rate from five years previous. 
The death-rate of babies up to two years of age during 1912 
increased 11.3% from five years previous. There has been a 
well-defined tendency among the men and women that work for 
their living who get married and are normal and healthy to 
have as few children as possible, if any, especially among 
women that go daily to their occupation.” 

During the past few years our progress, perhaps, has not 
been so rapid. Now the question arises, is it possible to con- 
tinue in a forward direction, or will we also arrive at a point 
where no further progress will be observable and then gradu- 
ally retrograde? The invasion of this country by hundreds of 
thousands of immigrants each year is a subject of concern. The 
basis of the success of any nation is health, normal and mental 
poise and a home, the center of the family. In the recent 
statistics obtained at the large ports of entry, there has been 
observed an enormous increase in insanity, epilepsy, tubercu- 
losis and transmissible diseases in those who find their way 
into this country. The percentage in the clinics of the large 
hospitals in New York, where nearly six -hundred thousand 
patients are treated annually free, roughly speaking, is three 
foreigners to one American. In Chicago, about 2-1, in Phila- 
delphia 3-1, Boston 2-1, New Orleans 5-] and San Francisco, 
Seattle and Tacoma 2-1. The mental status and the physical 
condition of the average immigrant are much below the average 
native American. The offspring from such sources is a dis- 
tinct detriment to the state. Throughout this country a grad- 
ual decrease in the birth-rate has been noted, one of the causes 
of which, I believe, has a great bearing on the lowering of the 
birth-rate. Industrial conditions during the past decade have 
greatly changed, and women are now occupying an equally re- 
sponsible position in practically all walks of life, with the men. 
When a young man and woman who are both working marry 
the woman is often loth to give up her independence and settle 
down to a small weekly expenditure, so she continues in her 
position, but the entrance into the household of a baby com- 
pels the wife to retire for at least two years, and the added 
drain of another member taxes the earning capacity of the 
husband and ofttimes causes discontent in the woman. In such 
conditions children are not looked for as 2 blessing. Again, 
many intelligent women who are able to care for themselves 
do not think that a domestic existence would be as pleasant as 
their own bachelor life. As a woman becomes more intelligent 
and influential in the position she occupies, she forgets the 
great call of motherhood. Among the women who have in- 
comes sufficient to supply all their needs, the fascination of the 
theatre, bridge and social position create so many demands 
upon their time that babies are looked upon with disdain. We 
see women devoting their entire energy to the suffragette move- 
ment. If the same amount of intelligent endeavor were di- 
rected toward the upbuilding of the home and the directing 
of scorn upon the family that was childless, we soon would 
have a revival of the family circle. 

Men are as much or more to blame than the women. Due 
either to ignorance, carelessness or lack of moral sense, they 
will rush into a marriage contract in a totally unfit physical 
:ondition. They have contracted diseases by means not recog- 
nized as legitimate and having taken a wife she is made to 
suffer, perhaps all the rest of the years of her life as a result 
of an unhappy marriage of this character. 

When a man (or woman) is physically diseased from social 
transgressions, or suffers from tuberculosis, cancer, epilepsy, 
or is mentally unbalanced, he or she should not be permitted 
to marry. 

Why should we not strive as a race for improved racial char- 
acteristics and scorn marriages that are deleterious? We 
should educate society to look down upon the parents who per- 
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mit improper unions, just as we gaze with horror upon a leper. 
This nation needs babies healthy in body and in mind if we 
are to continue as a dominant factor in the world’s progress. 





IS MEDICAL EXAMINATION PREMATRI- 
MONIALLY OF BOTH CONTRACTING 
PARTIES ESSENTIAL? 

Josepu L. Boeum, M. D., 


Formerly Professor of Syphilology and Urology, St. Louis 
College Physicians and Surgeons. 


St. Louis, Mo. 

The evolution of the modern ceremonial and institution of 
marriage and the family resulted from the gradual develop- 
ment of modern civilization from barbarism. The history of 
this development of matrimony as an institution, sanctioned 
and protected by all the legal armamentarium of modern so- 
ciety, is one of gradual scientific development. 

The one specific and cardinal point that accentuates the dif- 
ference between the old time condition of rudimentary family 
life, such as the clans of the Druids and polygamy as formerly 
countenanced by some of the American peoples, notably the 
State of Utah, and monogamy of to-day, lies in the fact that 
both contracting parties to a legal and legitimate matrimonial 
contract must enter into such an agreement in an honest spirit 
of equal rights and without any elements of fraud by either of 
such contracting parties. 

A contract conceived in fraud, either clandestine or manifest, 
is morally illegitimate and perhaps illegal, hence not binding. 
Human nature with its variety of attributes has not changed 
since the dawn of creation. Man’s impulses, appetites, senti- 
ments and passions always will exist. The poetry of antiquity 
records all of the finer and baser impulses and passions that 
man possesses to-day. 

The Church and State have often clashed. The latter in the 
light of modern civilization must control the executive and 
legislative policy of a nation. The former may exert an ines- 
timable and invaluable power over such legislative and execu- 
tive control, by moulding public opinion, which largely is a 
sentimental condition. 

To many people the study of sex is a psychological problem. 
Sexual conditions in America to-day, with the progressive 
growth and study of socialism together with the stern condi- 
tions of modern industrial problems, have awakened men and 
women of all walks of life to a realization that the study of 
sexual questions must be an integral part and parcel of our 
modern system of education. 

The true index of a nation’s progress is found in a well 
regulated sexual condition of such a people; decadence of all 
races has started from the time that perverted sexual impulses 
and practices manifested themselves. While it can not be dis- 
puted that, “the sexual impulse is the axis around which our 
universal existence revolves,” when such an axis becomes dis- 
torted by disease and perversion then disharmony exists in our 
universal: existence. 

Genital or sexual diseases will probably never be eradicated. 
When the total annihilation of these morbid conditions is 
accomplished the millenium will truly have been attained. 
Therefore we will deal with this subject from the premise that 
these diseases are ills to which human flesh is heir as a result 
either of man’s folly or of some accidental condition. 

We do not presuppose that men or women would wittingly 
and voluntarily subject themselves to a steam vat to be boiled 
alive, nor would we suppose that they would subject them- 
selves to infection from gonorrhoea, syphilis or any other dis- 
ease, knowing that the sequele and complications signify per- 
haps the wrecking of the life’s happiness of the sufferer. 

How many girls, chaste and immaculate, when they reach 
the matrimonial altar know the true significance of sexual dis- 
eases, whether venereal or non-venereal? The girl enters the 
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matrimonial contract offering herself as partner to a male of 
whom she has the right legally and morally to ask, “Are you 
immaculate and free from infection, and do you enter this life- 
partnership with me, starting with what is my inalienable right 
to receive and what I give you, a pure and undefiled body and 
mind ?” 

The answer to this question need not be mentioned; matri- 
mony only too often is a burlesque. It is as incumbent upon 
a girl’s family to ascertain whether her future husband is free 
from disease as it is to learn if he can properly support her. 
We, as physicians, have perchance stood idly by, witnessing 
some elaborate matrimonial ceremony, conscious of the fact 
that the male or female was a victim of some chronic infec- 
tious condition or abnormality, daring not to interfere by word 
or action, because professional confidences are sacred and are 
privileged communications. 

Recently the writer desired to interfere in such a ceremony, 
but woe to him socially and otherwise had he dared, when the 
future husband against his imperative order and advice was 
requested not to marry as he had a latent gonorrheeal infec- 
tion of his prostate gland and seminal vesicles. Gynecology 
as a specialty probably could exist but very meagerly, were it 
not for the fraudulent contracts of matrimony entered into 
where the male has swindled his life’s partner, who is shortly 
to be defiled and contaminated by him. Many a honeymoon 
illumines the matrimonial skies as a full moon, only too quickly 
to wane into a sable shadow, descending as an eclipse to the 
precincts of the operating room of some hospital. 

Therefore prematrimonial examination of both contracting 
parties is not only desirable but essential, because primarily 
to-day we are living a more or less artificial existence. While 


we are what we are by reason of heredity and environment, 
still we know that by heredity we may have thrust upon us a 
clean body and soul but, by environmental conditions, such a 


clean physical and spiritual heritage is soon contaminated, es- 
pecially by the prevailing atmosphere of modern metropolitan 
life. 

Should the Church or State take the lead in this matter? 
Both must act conjointly, in order to have harmony and effec- 
tive results. The Church should, by taking the initiative, con- 
vert the opinion of the public into a plastic condition, where it 
can be readily moulded into homogenous organic form, result- 
ing in our legislatures enacting statutes that make it manda- 
tory for all legally empowered to perform the marriage rites 
to demand of both man and woman written testimony of the 
absence in them of any and all forms of venereal contagion. 

Some of our communities, rather advanced, have already 
taken such action, if not by statute at least by public discussion 
and education along these lines. This is not only commendable 
but should receive encouragement and endorsement by the 
medical profession. 

I am fully cognizant of the fact that dishonor exists in the 
medical profession as well as among trades people. With this 
knowledge, it may be difficult at first to get such a new legal 
departure of enforced prematrimonial medical examination 
well under control and regulation. But this is a matter of 
legislative policy which can be readily adjusted. Medical men 
knowingly testifying to such statements falsely should be sub- 
ject to a law of misdemeanor. 

Another phase of this question, from the physician’s stand- 
point, that must be essentially considered is that every phy- 
sician is not qualified to make such a prematrimonial exam- 
ination of a man or woman. An examination of this kind 
must be proceeded with along a scientific methodic line, with 
miscroscopic as well as bacteriological examination, and com- 
plement fixation tests of the blood serum made, where any past 
history exists indicating any suspicion of either gonorrhea or 
syphilis. " 

A laboratory should be estadlished, under control of the 
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State, with a registrar of matrimonial statistics, just as we now 
have our registrars of vital statistics. This would ensure bet- 
ter regulation of these examinations by men competent to do 
such work, because we know that the average family physician 
is totally incompetent to conduct such an investigation. If 
such a plan were made mandatory by law it would be ideal, but 
the question of abridgment of personal liberty and privilege 
would be raised and no doubt legislation enacted along such 
a line would be carried to the nation’s supreme court for final 
adjudication, as in my opinion very shortly some legal satellite 
would make a test cise of a law of this kind. 

The impetus given the study of eugenics by our women’s 
clubs and kindred organizations is a step along advanced lines. 
Let us hope that the study of this subject, teaching of parent- 
hood and its proper regulation, will do much towards educat- 
ing the public in matters that will destroy any prejudice that 
possibly may exist to such medical examination. In conclusion 
permit me to say that THe Mepicat Times is to be congratu- 
lated for the publicity it will direct to this subject, especially 
by laymen, by whom we as a united medical profession are 
looked to for enlightenment on all questions of social hygiene 
and prophylaxis. 


STERILIZATION THE IDEAL MEANS. 
A. G. Rytina, A. B., M. D., 


Associate in Genito-Urinary Surgery in the College 
Physicians and Surgeons. 


Baltimore. 

Francis Galton defines eugenics as “the science which deals 
with all the influences that improve the inborn qualities of a 
race.” Everyone who understands the situation must be an 
adherent of that ever increasing army whose war cry is the 
prevention of race deterioration and degeneracy. 

Briefly considered, some of the means of attaining this end 
are as follows: (1) compulsory abortion in the pregnant 
degenerate; (2) the obligation to use mechanical checks to 
impregnation; (3) the encouragement of suicide among de- 
generates; (4) euthanasic execution of degenerates; (5) se- 
gregation for life in institutions or colonies; (6) prohibition 
of marriage among degenerates; (7) sterilization by surgical 
or other means.* 

In my opinion propositions 1, 2, 3, and 4, will never receive 
support, for religious and humanitarian reasons. Laws de- 
void of popular sympathy are observed more in the breach 
than in the practice. Proposition 5 would be effective, but it 
would be practically impossible to segregate all individuals 
coming under the head of eugenistic undesirables. Further- 
more, the enormous cost to the community of such a plan 
makes it almost prohibitory. 

Proposition 6 has quite recently caused much discussion pro 
and con (mostly pro) by the action of the Very Rev. Walter 
T. Sumner, of the Episcopal Cathedral of SS. Peter and 
Paul, Chicago, and his fellow clergy in declining to solemnize 
marriages in both parties failing to show a clean bill of health 
from some reputable physician. While this action on the part 
of Dean Sumner is highly commendatory, we must not lose 
sight of the fact that prohibition of marriage will not prevent 
intercourse and. procreation in this class. On the contrary, 
were marriage in this particular class prohibited it would lead 
to still more rape and illegitimacy. According to my view, 
therefore, the best way to attain the eugenistic ideal would be 
by proposition 7, sterilization by surgical or other means. | 
refer, particularly, to vasectomy in the male and fallectomy 
in the female. These operations, especially vasectomy, are 
very simple, rapid, can be done in the office under local 
anesthesia and do not interfere in the least with the sexual 
desire of the individuals, but only produce infertility. A bill 


* Lewellys F. Barker, M. D., on the prevention of racial deterioration 
and degeneracy, especially by denying the privilege of parenthood to the 
manifestly unfit. 
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was passed in March, 1907, by the Indiana Legislature authoriz- 
ing the sterilization of “confirmed criminals, idiots, imbeciles 
and rapists” in the state institutions of Indiana; since then 
more than eight hundred have been sterilized; in more than 
two hundred of these the operation was done at their own 
request. Before attempting to force such an inestimably 
good law on the community, a preliminary educational crusade 
ought to be developed after the manner already adopted in 
England and Germany, where eugenic educational societies 
and journals are in active existence. If some of our philan- 
thropic wealth could be diverted along these lines on the plea 
that the benefits accrued would not only help one generation 
but all generations to come, a wonderful advance would fol- 
low. Young men and women contemplating marriage should 
be impressed with the importance of parenthood. They should 
be taught to combine with sentiment some reason, by inquiring 
into the antecedents of each other, realizing that in propor- 
tion as one or the other is epileptic, nervous, mentally or 
physically defective, etc., just so much is it probable that their 
issue would suffer with the same stigmata; that pride in 
ancestry is not as deserving as the obloquy of bringing forth 
fruit that is a disgrace, menace and burden to the community 
The cry, notwithstanding our worthy ex-President, should not 
be more babies but better babies. It is my belief that the 
eugenic ideal will be best accomplished by instructing the 
public regarding the facts of heredity and the creation of 
public opinion which will not only favor but demand the 
sterilization of all eugenistic undesirables. 


CHURCH, LAW AND MEDICINE MUST ACT 
IN UNISON. 
I. L. Nascuer, M. D., 
Special Lecturer in Geriatrics in Fordham University. 
New York. 

Eugenics and modern civilization are incompatible. The 
physical deterioration of the race is keeping pace with the ad- 
vances in refinement of social and economic life and those 
countries which have not adopted the refinements of modern 
civilization show the largest proportion of well developed and 
of aged individuals. : 

In the final analysis of race deterioration the ultimate why 
can be answered only by “greed;” in youth, greed for educa- 
tion; in maturity, greed for wealth; in old age, greed for health 
Pedagogy and theology encourage the first and make men and 
women out of boys and girls before they are fitted either 
mentally, physically or spiritually for manhood or womanhood. 
The law encourages the second and we see strong men and 
women break down under the strain, sicken and die or become 
insane, useless burdens that the rest of mankind must bear. 
Medicine neglects its duty to the third but labors to correct 
the physical results of the errors of youth and maturity, and 
incidentally to save the unfit, to save life as long as there is 
life whether that life is worth saving or not. 

The problem is temperamental and it cannot be solved by 
either the church, the law or medicine individually. The three, 
working harmoniously, each in its own sphere and all toward 
a common goal, may in the course of generations be able to 
produce a temperamental change and reduce the inordinate 
greed to attain the impossible, to a natural desire to obtain the 
possible, without impairing the mind and body. 

Heredity plays but a secondary role in eugenics. Healthy 
parents will beget healthy children but the healthiest child 
will break down under the intense stress and strain of modern 
social and economic life. I have spoken about this in a recent 
paper (The Strenuous Life, Med. Record, Oct. 7, 1911). Un- 
healthy parents will have either no children or children more 
defective than themselves. 

I have not the hardihood to advocate a course which would 
allow the unfit to perish, although this radical course would 
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soonest accomplish the purpose of eliminating the unfit 
the useless burdens they entail upon humanity. At 
sentiment decrees that the unfit shall live and 
standing the efforts of the physician to save the idiot, the 
syphilitic and the child born with any other of the hereditary 
dyscrasias, such children or their progeny 
disappear without issue. 

The influence of the church upon heredity, working in the 
direction pointed out by Dean Sumner of Chicago, is infini- 
tesimal. Were it possible to secure the cooperation of the 
170,000 ministers, the 130,000 physicians and the thousands 
of legislators in the United States, to make such a 
effective, its influence upon heredity as a factor in eugenics 
would be small as compared with the influence of education 
in eugenics upon impressionable youth. Let the child know 
the danger of the strenuous life upon the individual, and the 
dangers of intimate association with the diseased and unfit 
upon the progeny and the race. Let the three professions, 
the church, law and medicine, combine in this education and 
we may achieve practical results. 


yet, notwith- 
he 


will ultimately 


course 


DISPEL SENTIMENTAL HAZE. 


WituramM THomas Cortett, M. D., 
Professor of Dermatology and Wester: 
serve University 


Syphilology 
Cleveland, O 

The 
forcibly brought to my mind that it is a relief to hear that at 
least a step has been taken to obviate the sad sequel to many 
a marriage ceremony. How ojften persistent and dangerous 
diseases are communicated to unsuspecting, persons 
in this way the physician is only too well aware. 

It may be difficult for those not actively engaged in medical 
practice to realize the frequency and the gravity of diseases 
thus communicated, most frequently to the wife, by one of 
the contracting parties to matrimony being hygienically dis- 
qualified for such relationship. The most prevalent diseases 
to be considered are syphilis, gonorrhoea and _ tuberculosis, 
each of which may for a time remain dormant, so far as 
objective symptoms are concerned, while retaining their active, 
virulent properties of contagion. The severity and persistency 
of each of the diseases mentioned render the subject of great 
importance. Each is capable of wrecking the physical condition 
of the recipient, and when once contracted, is most rebellious 
to treatment. Again, at times their insidious nature makes 
prompt recognition and therefore efficient treatment too late 
until the innocent and guilty alike suffer the consequences 
Nor are the affections mentioned limited to any stratum of 
society. They are met with among the highest and lowest in 
the social scale and morality does not always insure exemption 
It is this special phase of the subject on which the public needs 
enlightenment. 

Thus far Boards of Health have felt their inability to cope 
with a need so patent, and while individually medical men have 
doubtless advised intelligently, yet their advice is too often 
disregarded or sacrificed to expediency. To such and to others 
the officiating officer of the marriage rite possesses the power 
to inhibit. 

The clerical profession is to be most highly commended for 
making the first tangible effort in this reform, and it is to 
be hoped that no mistaken sentimentality will hinder its general 
adoption. No possible harm nor indelicacy can arise from 
such procedure; nothing but good can follow such require- 
ment. To the thoughtless and to those incompetent to form 
an opinion on this subject, it may seem of trivial moment and 
tending to dispel the sentimental haze that too long has sur- 
rounded the most vital relation of the race. Dean Sumner 
and others that follow in his footsteps must receive the un- 
bounded gratitude of future generations—for the greatest 
legacy that can befall a man is to be well born. 


subject of eugenics has been so frequently and so 


innocent 
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EDUCATIONAL INFLUENCE THE GREAT 
BENEFIT. 
Jay F. Scuampberc, M. D., 
Dermatology and Syphilology 
Philadelphia. 

I believe that the various States should require a medical 
certificate setting forth that the contracting parties to a mar- 
riage are free of any transmissible disease. Such legislation is, 
I think, imperative with respect at least to the man. There 
would, of course, be much evasion of the law, but this is no 
valid argument against it, inasmuch as there are many good 
laws on our statute books which are violated by some members 
of the community. 

I cannot believe that any decent man would knowingly infect 
his wife or progeny. The lack of knowledge is one of the 
great sources of disease at the present time. To my mind, one 
of the greatest advantages of such legislation would be its edu- 
cational influence. Young men would begin to learn that a 
medical certificate was necessary as a prerequisite to obtain- 
ing the marriage license and many would doubtless guide their 
conduct accordingly. The passage of such a law would be a 
legislative and official confirmation of the expressed medical 
opinions on the subject, and the publicity attaching to such 
legislation could not fail to exert a healthful preventive in- 
fluence. 


Professor of in Temple 


University. 


EDUCATION IS NECESSARY. 
Leon T. ‘Asucrort, M. D. 
Professor of Genito-Urinary Diseases in Hahnemann Med- 
ical College; Consulting Urological Surgeon to Mercy 
Hospital, etc. 
Philadelphia. 

The decision of the Dean of the Cathedral of St. Peter and 
St. Paul, Chicago, to marry only those who are mentally and 
physically sound profoundly impressed me. There is no ques- 
tion but that only normal men and women should marry. We 
see on all sides distressing examples of mental and physical 
deficiency, burdens to both the state and society. Would it 
not therefore, be doing a great good to future generations to 
forbid matrimony to such? But who shall say who is normal, 
mentally and physically? Marked abnormalities are readily 
recognized but milder manifestations often escape detection. 
Should we include those who are confirmed drunkards, drug 
habitues and habitual criminals (these are all abnormal) ? This 
however, is a question for the neurologist to decide. There is 
no question but that we should take in those who are afflicted 
with active tuberculosis, venereal diseases and other glaring 
manifestations of physical disability. Notwithstanding how 
careful the physical examination is, we may be deceived by the 
contracting parties who fail to be truthful. We must, however, 
be practical above everything, otherwise we will be forbidding 
matrimony to everyone. 

Speaking from the standpoint of a urologist, I cannot too 
heartily endorse this plan. It is unnecessary to discuss the 
evils resulting from the marriage of those suffering from 
venereal diseases. Mankind is being awakened to the horrors 
of these conditions and it is a great pleasure to know that the 
lay press is now dwelling upon the awful sufferings therefrom. 

Shall it be a problem for the state to handle or shall it be 
left to education? Undoubtedly for both. Parents should 
carefully instruct their children in sex physiology and hygiene. 
Competent instrtictors should give a thorough course to older 
children both in the public and private schools. Society at 
large should be taught (as it is now on a small scale) by 
means of medical and lay magazines and by competent lec- 
turers of the dangers accruing from these diseases. The fam- 
ily doctor, who is a teacher as well as a prescriber, should in- 
struct patients and the public concerning venereal diseases. A 
campaign far-reaching and widespread should be conducted by 


everyone. The general practitioner will be more frequently 
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called upon to deal with those contemplating matrimony and 
it is his duty, providing he cannot correct any abnormalities 
which he discovers, to refer them to the proper specialist. The 
urologist should especially instruct the candidate for matrimony 
in the far reaching consequences of venereal disease. 

It is a pleasure to observe that the majority of those afflicted 
are sincere in their desire to become perfectly well before 
marrying. Many indeed have foresworn matrimony because 
they believed themselves to be diseased. 

The legislature of each state should appoint a committee to 
deal with this problem, and in some states I believe it is con- 
sidered a penitentiary offense for those afflicted with venereal 
diseases to marry. Vasectomy, too, is performed upon degen- 
erates in some states. 

The plan proposed may be too ideal, but it is far reaching in 
its purpose and humane in its conception and will make the 
world at large think seriously upon this most vital question. 


MINISTERIAL AGREEMENT RATHER THAN 
LEGAL ENACTMENT. 


Epcar G. BALiLencer, M. D., 
Lecturer on Genito-Urinary Diseases in the Atlanta School 
of Medicine. 


Atlanta, Ga. 

I am fully in accord with the movement to require a certifi- 
cate of health from a reputable physician before the marriage 
ceremony is performed. In fact I cannot see how any sane 
person could champion the other side of the question when 
the large number of innocent infections and the enormous 
amount of innocent suffering are considered. 

A man is quite willing to submit to an examination for life 
insurance and feels no humiliation in it because he knows the 
same test is required of all applicants. The same feeling 
would soon prevail if all prospective brides and grooms were 
required to submit to a reasonable examination as to their 
fitness for marriage. All medical men recognize the advisa- 
bility of such examinations. The laity, however, seems to have 
fears and forebodings which deter them from the passage of 
appropriate laws. A widespread agreement among the minis- 
ters of the country might be productive of nearly as much 
good and certainly would be more within the range of. possi- 
bility now than suitable legal enactment. 

There is no reason why such measures should lessen in any 
way the sentiment and romance of love and marriage except 
for those who are physically or mentally unfit. Of course at 
the present it is impossible to decide exactly who is fit and who 
is unfit. We will all agree, however, that marriage should not 
be permitted if uncured gonorrhcea or syphilis be present, nor 
if well marked tuberculosis or cancer exists in either party. 
The chief good that will come from such measures will be 
educational. The public interest aroused and the thinking 
that will naturally follow will be productive of more good than 
will the actual prevention of a few defective or diseased indi- 
viduals from marrying. 


EXTEND EDUCATIONAL MEASURES. 
M. L. Herprncsreip, M. D. 


Professor of Dermatology and Syphilology in the University 
of Cincinnati. 
Cincinnati, O. 


The dictum laid down by Dean Sumner will doubtless meet 
favor with a large element of the enlightened medical pro- 
fession, and the writer willingly adds his encouragement and 
endorsement to any movement that would seek to effect 
marital reform measures of such character. There is scarcely 
a physician, however little or much experienced with marital 
venereally-infected individuals, who will not admit the inestima- 
ble good and gainsay the harm and impropriety of the issuance 
of such certificates of health to contracting parties. 

In the absence of constitutional laws governing proper ad- 





June, 1912. 


ministrative measures, any action by individuals, clergyman 
or physician, church, sect or profession, must possess persona! 
rather than general value. They can prescribe rules of con- 
duct for themselves, but have no power, other than personal 
influence, to ordain for others. 

Constitutional enactment is necessary to effect far reaching 
rather than local or persona] influence. Laws can only be 
enacted, and what is even more important, they can only be 
enforced by the creation of popular sentiment. 

Sanitary laws controlling health and marriage have been 
enacted at one period or another in many countries, Norway, 
Denmark, Sweden, etc., and in various provinces and cantons, 
but have always been difficult to enforce, because the law is 
never stronger than public sentiment. 

If public sentiment was sufficiently strong no legislative 
measure would be necessary; no parent would give consent, 
and no bride would enter wedlock, without a certificate of good 
health, if a sufficient degree of sentiment was first inculcated 
through proper educational influences. Before enacting laws, 
it is first necessary to enlighten the public to the character 
and magnitude of the venereal evil, its menace to health, 
family, progeny and society. 

The writer has been engaged for several years in pursuing 
educational work along the very lines which have been touched 
upon. It has been his good fortune to observe that, on 
numerous occasions, the parents of the bride, mother or father, 
and not exceptionally the bride herself, from the direct or 
indirect result of such education, have requested a certificate 
of health, from the prospective groom prior to marriage. If 
such educational measures could be extended wide enough 
and far enough, no clergyman would need to lay down any 
dictum governing his course of action and no state would need 
to enact inefficient laws. 


THE PHYSICIAN’S CERTIFICATE OF 
HEALTH. 


IsaporE Dyer, M. D., 
Dean and Professor of Diseases of the Skin in Tulane 


University. 
New Orleans, La. 


There are two phases to be considered in the certificate of 
health proposed for intending marriage celebrants, and both 
should be fully weighed before any enactment is possible, if 
possible at all. 

The physician’s obligation is, above all, to his patient, and 
where he can consistently state that an individual is normal, 
physically and mentally, there is no hardship on either the 
person certified or the physician. 

On the other hand, the denial of such a certificate implies 
that the individual has either an incurable or a communicable 
disease. 

As insanity and terminal cases of cancer and tuberculosis 
are the only diseases which are essentially incurable, and as 
there are many diseases which are communicable and which 
may afterwards get well, it would be unfair to brand an indi- 
vidual man or woman with the curse of an opinion which 
might be entirely different a few weeks, months or years 
afterwards. 

Even a suspended opinion would label the individual seeking 
a certificate to such extent as would prohibit not only a marital 
contract but also proper social intercourse. 

The obligation of the physician to the law and, therefore, to 
the public must be sustained to the degree that the public is 
protected, but not at the sacrifice of the individual, if his con- 
tamination is temporary. 

The humanitarian conception of disease in its relation to the 
human race should contemplate the protection of the victim of 
the disease to the end that he may be cured and made sane. 
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The establishment of a law requiring the certification of health 
for persons party to a marriage contract would be anything 
but humanitarian, no matter how safe it might be in economy 
from the standpoint of eugenics. 

Finally, I would say that uniess forced by order of court 
to give such a certificate, I should not issue one, for I believg 
that it is far better to establish the moral sense of obligation 
in the individual, which would make him or her avoid a con- 
tract which would bring disaster, than to enforce a law which 
would at once put a premium upon dishonest practices. 


PROBATE COURT SANCTION. 
A. Ravocu, M. D., 


Clinical Professor of Dermatology and Syphilology in the 
University of Cincinnati. 


Cincinnati, O. 

The subject of infectious diseases in relation to marriage is 
of the greatest importance, considering the sad results which 
threaten the family of the infected and society. Venereal 
diseases constitute a most serious menace as they make so 
many innocent victims suffer for the indiscretions of the 
husband and father. It is time to stop the spreading of these 
diseases. Society must protect the poor girl, who innocently 
finds in marriage the source of ill health and who consequently 
has to endure terrible tortures. Individual prophylaxis, educa- 
tion and instruction are the instruments we need. The clergy- 
men can help the physicians a great deal by pointing out to 
young men the dangers and the sad consequences to which an 
indiscretion may lead. In the universities every year lectures 
are given on the subject of the venereal peril, but the clergy- 
men can reach many more young men who have not the oppor- 
tunity of obtaining a higher education. 

The part of prevention by coercion belongs to the public 
health department. The infected must find facilities for being 
treated for venereal diseases in dispensaries and in the wards 
of hospitals. Every man or woman venereally diseased is a 
focus of infection and should be isolated, by coercion if neces- 
sary. To protect the woman from infection by the husband, 
a certificate of health should be required. I doubt, however, 
if it would be of any benefit that the clergyman should demand 
a certificate before celebrating a marriage, as medical certifi- 
cates could be made so elastic as to avoid the real purpose. 
Moreover if one clergyman requires this certificate, the in- 
tended groom will have the ceremony performed by somebody 
else, who does not make such requirements. 

In my mind I believe that this measure of coercion ought 
to rest entirely with the State. The probate court ought to 
require from every applicant for a marriage license the pro- 
duction of a certificate from a physician, especially appointed 
by the same court, stating that the applicant is free from 
contagious diseases. This measure ought to be accepted by all 
the States, so as to prevent any evasion of the law. 


LET CHURCH AND STATE CO-OPERATE. 


Cuartes B. Davenport, Ph. D., 


Director of the Station for Experimental Evolution of the 
Carnegie Institution of Washington. 


Cold Spring Harbor, Long Island, N. Y. 

I think the churches and the State might well cooperate in 
requiring a certificate, not only as to personal health, but also 
the family physical and mental history of each of the pair. 
Even if churches alone made the requirement, a precedent 
would be created that would make it easier for the bride or 
her parents to secure a certificate from the groom. The pro- 
vision also calls attention to the physiological nature of mar- 
riage and by giving a truer view will work toward a better 
mutual understanding between the married pair. 
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PRACTICAL EUGENICS. 

Many questions are being asked about eugenics and the 
practical application to the people. A writer in Eugenics Re- 
view, for March, 1912, p. 306, very aptly answers the queries. 

“Every person before marrying should be compelled by law 
to undergo a private and confidential medical examination. 
The public has been accustomed for many years past to sub- 
mit without complaint to examination by doctors when taking 
out life insurance policies, and the examinations now proposed 
would not be one whit more irksome. The law might, how- 
ever, provide that where one party to a proposed marriage re- 
fused to show this official medical certificate to the other party, 
no action for breach of promise would lie. The result of 
such an examination would be that no person could contract 
a marriage without having attention directed to his or her 
physical fitness to do so. 

Of course, when two people, presumably more or less in 
love, get to the stage of applying for a marriage license, no 
doctor’s views as to their physique are likely to have much 
weight with them. Still the mere fact that there is a medical 
examination to be undergone before a marriage can take place 
will cause the whole population to think much more seriously 
about this important question than it has done in the past, 
A direct national premium, as it were, is placed on good health. 
People assess most factors in a marriage, and here would be 
a new one in which not only the parties themselves, but also 
their relatives, would show a keen interest. 

From the national point of view the result would be that 
a return could be issued every year along with the other 
vital statistics showing the number of “a’s” marrying “a’s,” 
the number of “a’s” marrying “b’s,” the number of “c’s” mar- 
rying “d's,” and so on through the list. The country would 
be able to see at a glance how things were tending, and in 
case of the “d’s,” more specific information might be published 
in another table, showing the grounds on which they were so 
classified. The marriage of “d’s” with “d’s” would give a 
clue as to what extent the production of degenerates was going 
on, and the course of the statistics would soon indicate whether 
further legislation was desirable. While the whole examination 
would be private and confidential, a duplicate of the certificate 
concerning each person would be filed away in the government 
archives. From these records properly accredited officials 
would, in time, be able to secure definite information as to the 
ancestry of the great majority of the inmates of mental hos- 
pitals and defectives generally. In the course of a hundred 
years, an enormous mass of data would be available, and in- 
valuable light would doubtless have been shed on many obscure 
problems of heredity. 

When one talks in a general way of health certificates be- 
fore marriage, people immediately jump to the conclusion that 
the idea is to divide society into two classes, the fit and the 
unfit, and to permit only the fit to marry. No one is at present 
competent to say who is fit to marry and who is not. It is 
doubtful whether it will ever be humanly possible to draw a 
hard-and-fast line. It is easy to pick out extreme cases—the 
thoroughly sound and cleanbred youth, and the lunatic des- 
cended of lunatics—but between these lies a great mass of 
population, neither especially fit nor especially unfit. Who is 
there that would dare to say just where the line was to be 
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drawn? 

Such an examination is worth striving for as an end in 
itself. It would make people think for themselves on this 
most important matter. It would offer a direct incentive to 
good health, particularly if the highest-grade certificates were 
refused to persons who, though free from disease, were nct 
physically well developed. It would enable the state medical 
service to watch over the children of degenerate parents, and 
see that they were given the best chance possible. And, 
finally, it should tend to discourage experimenting before 
scientific knowledge is ripe for application.” 
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General Scientific 


THE IMPORTANCE OF THE OPHTHALMO- 
SCOPE IN ALBUMENURIC RETINITIS 
OF PREGNANCY.* 

Dunsar Roy, M. D., 


Professor of Diseases of the Eye, Ear, Nose and Throat in 
Atlanta College of Physicians and Surgeons; Chairman of 
the Section on Laryngology, Otology and Rhinology, 1910, 
American Medical Association. 


Atlanta, Ga. 

The writing of this article was prompted by a discussion 
which occurred at a meeting of the Fulton County (Ga.) 
Medical Society several weeks ago, at which time the ques- 
tion of urinary examination in cases of pregnancy was very 
freely considered, and in the second place, by the fact that 
the personal observation of several cases of albumenuric 
retinitis in pregnancy during the last year or two has im- 
pressed upon me the importance of its early recognition by the 
obstetrician and a proper consideration of its gravity. Albume- 
nuric retinitis occurring in the puerperal state has never been 
considered as grave a condition as when it occurs in the so- 
called chronic Bright’s disease, and yet it is of sufficient grav- 
ity to warrant severe measures and remedies being used to 
check if possible its deleterious results. From ‘the standpoint 
of the ophthalmologist, I believe that the physician who has 
charge of the pregnant woman should make it a routine prac- 
tice to examine thoroughly and continuously the urine of the 
patient throughout the puerperal state. 

By thoroughness, I mean both chemical and microscopical, 
using every means at his command for this examination, and 
especially in estimating the amount of solids. By continuously 
I mean from the very time that the physician’s services are en- 
gaged, to a month or two after the birth of the child. 

Obstetricians and physicians are too prone to consider the 
innumerable eye symptoms which arise in the course of the 
puerperal state as of slight importance, failing to realize that 
many of them are the harbingers of a later serious trouble. 
There are two serious conditions that are liable to occur in the 
eye during the course of the puerperal state where there is a 
‘toxemia from the kidney and liver inactivity. The first is a 
retinitis albumenurica similar to the same form which occurs in 
chronic Bright’s; second, neuritis and retro-bulbar neuritis as 
a result of the same toxemia. Fortunately for the race of 
womankind, the occurrence of retinitis or even neuro-retinitis 
during the course of pregnancy is by no means frequent. Un- 
fortunately for the same class, there is no way of telling when 
this complication is likely to arise, save that we know there is 
a possibility of such an occurrence should an examination of 
the urine reveal some pathologic conditions of the kidneys. 

Statistics have shown, and the observations of various writers 
also corroborate the fact, that retinal lesions rarely occur with- 
out the kidneys first showing some diseased condition, and it 
is for this added reason that a close examination should be 
kept over the condition of the urinary apparatus. What are 
some of the symptoms which should indicate to the physician 
that the eye of his patient should be examined? These are 
varied, and yet most of them suggestive. Headache or brow- 
ache; nausea and vomiting; flashes of light before the eyes or 
dark spots seen when looking at a bright wall; sudden loss or 
diminished vision; dilated pupils; cedema of the lids in the 
early morning. These symptoms may be present at any time 
during the puerperal state, which in itself must require eternal 
vigilance. To my mind, however, the most pathognomonic 
symptom is that of continuous dilated pupils with sudden and 
intermittent loss of vision. If such symptoms as these exist, it 
is absolutely imperative upon the physician in charge to have 
an immediate and thorough ophthalmoscopic examination made 





* Read before Georgia Medical Association, Augusta, Ga., April 17, 18, 
19, 1912. 
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As previously stated, the two lesions of the eye which are 
liable to occur, are the retina] and optic nerve. The retinal 
lesion when it occurs shows the characteristic appearance of the 
so-called retinitis albumenurica. That the optic nerve some- 
times becomes involved is also well known. According to 
Groenouw, the optic nerve may show a neuritis or a retro- 
bulbar neuritis during the course of pregnancy. For instance, 
Uhthoff found 4 out of 66 cases of chronic retro-bulbar neuri- 
tis to occur in women in advanced pregnancy. Other cases 
have been published by Kipp, Valude, Power, Lawford, Knapp 
and Ole Bull. Groenouw says that the transient loss of vision 
in these cases cannot be regarded as uremic or hysterical 
amaurosis, but rather is due to a neuritis secondary to auto- 
intoxication. 

Dr. Arnold Knapp has reported before the American Oph- 
thalmological Society three cases of neuritic atrophy with no 
other changes in the eye grounds which occurred in pregnant 
women with other manifestations of toxemia. They are so in- 
teresting that I report them in detail. 

Case 1. Mrs. R. F., age 32, seen July 13, 1906: 

Patient gives a history that she has had five children in a 
period from eleven to five years ago. She then had four 
abortions. She is now in the eighth month of pregnancy. 
Seven weeks ago suffered from severe headache and vomiting. 
Five weeks ago the right eye became blurred, which was 
shortly followed by an involvement of the left, and in one week 
both eyes were blind. She has had no convulsions. The head- 
ache and vomiting have ceased. Urine examination shows 
specific gravity 1020; faint trace of albumen; proportion of 
urea nitrogen greatly reduced. On examination: Both pupils 
widely dilated and immobile; no perception of light in any part 
of the field. Both optic discs are white; outlines indistinct. 
Arteries narrow. There is some oedema of the retina in the 
macular region. On July 20th, labor was induced, and a dead 
child delivered. Mother died of septicaemia. 

Case 2. Lying-In Hospital, October 4, 1904: 

In the preceding pregnancy there was loss of sight becoming 
worse after labor for three weeks, then improved, but com- 
plained of asthenopia. At present in eighth month of preg- 
nancy complained of blurred vision. Albumenuria. The optic 
nerves are white and ill-defined. Field normal. 

Case 3. Seen at the Lying-In Hospital, August 12, 1904: 

Primapara. Three months ago her vision was blurred for 
two weeks. She then had headache. Now near term. The 
legs are swollen; the urine contains some albumen; optic 
nerves are distinctly white. Right: blurred, nasal half swollen. 
Left: flat; vision and field normal. 

I have personally seen three other cases of optic atrophy 


which started during the puerperal state, and which was com- 
plete three or four months after the birth of the child. While 
the prognosis in cases of albumenuric retinitis and optic neuri- 
tis of pregnancy is more favorable than that which occurs in 
chronic Bright’s, it is still grave enough to warrant its serious 
consideration when it does occur, and if necessary consider 
rather the mother’s condition than that of the unborn child. 

This statement is also true both in relation to vision and to 
life. In the form of albumenuric retinitis it is a well-known 
fact that the eye lesions not infrequently disappear almost en- 
tirely, and normal vision once more takes place. The great 
trouble seems to be that there is never any way to tell just 
which cases will make this satisfactory recovery. Culbertson 
from some collected statistics makes the following statement as 
to the results deduced; recovery of full vision in about 16 
per cent., recovery of partial vision in 58 per cent., blindness in 
25 per cent. Silex reports twenty-six cases which he had been 
able to follow; of these eleven recovered vision 1/6; five were 
almost blind. 

A very favorable case recently came under my care. Mrs. 
W. L. age 41, gave birth to a child the latter part of May 1911; 
she consulted me on June 5th, with the following history. Two 
weeks before the birth of the child her vision became dim. 
Her physician reported that there was no trouble with the 
kidneys, and no further attention was paid to this feature of 
the case. After the birth of her child, her vision still remained 
dim, but no trouble could be discovered by the urinary exam- 
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ination. On opthalmoscopic examination I found the retina 
in the region of the macula on both temporal sides covered 
with typical albumenuric retinitis patches and discs very pale. 
She then consulted another physician, who after a thorough 
examination discovered some casts. She was placed on proper 
dietetic treatment, but improvement did not really begin until 
iodide of potash was given. When last seen the vision was: 
almost normal, and the patient seemed progressing to a perfect 
recovery. 

With such an uncertain prognosis, and with the balance in 
favor of a bad prognosis, it is certainly incumbent upon phy- 
Sicians to recognize the seriousness of this complication. The 
writer has no definite comparative statistics upon which to base 
his opinion, but from a study of the literature, and some per- 
sonal observations, I believe that induction of artificial labor is 
demanded when there are severe lesions in the eye such as 
albumenuric retinitis and neuro-retinitis. r 

There have been many cases reported where the eye symp- 
toms rapidly disappeared after the induction of labor. Silex, 
Snell, Alt, Culbertson and others have published papers upom 
this subject, and Silex from a vast experience advises in nearly 
all cases in which albumenuric retinitis develops during preg- 
nancy that premature labor should be induced. This method 
of procedure is absolutely necessary if the retinitis of preg- 
nancy should develop where there is a distinct history of 
chronic Bright's. This is well exemplified in a verbal statement 
made to me by Dr. George H. Noble. 

He had four cases where albumenuric retinitis developed 
in the course of pregnancy where there was also the history 
of chronic Bright's. He recommended premature labor in all 
four cases. Three refused and died, while the fourth had the 
uterus emptied and recovered with good vision and her life. 
The report of such cases is certainly food for thought. 

In conclusion, I realize that such a paper as this is far from 
complete and exhaustive, but that the subject is important and 
timely we all must admit. If I can arouse a spirit of more 
thoroughness on the part of physicians, in considering the 
ocular symptoms during the pregnant state, I shall feel fully 
repaid even for the incompleteness of this article, for I am 
fully convinced that practitioners and obstetricians have never 
rightfully considered the importance of this subject. 


Salvarsan in Pernicious Anemia. 

A. Friedlander, Cincinnati, reports a case of typical perni- 
cious anemia in the blood-picture with great numbers of mega- 
loblasts and red cell-count of 887,000 (J. A. M. A., Feb. 10). 
The patient had taken large quantities of iron and arsenic in 
the previous treatment. A gluteal injection of 0.3 gm. salvarsan 
in sesame oil was given Oct. 10, 1911, and this was repeated 
October 18. This was followed by hypodermic injections of 
1 gr. cacodylate of iron given on alternate days, twenty-seven 
doses in all. A meat-free diet with large amounts of butter- 
milk was administered. The patient’s improvement was rapid 
and she now presents merely the blood-picture of a mild ane- 
mia, the red corpuscle-count being 3,200,000 on December 22 
last. The change after the use of salvarsan was very striking. 


Spasmodic Croup. 

The Therapeutic Record recommends this prescription for 
preventing the unpleasant nocturnal attacks of spasmodic 
croup: 

k Tinct. aconiti 

Vini ipecac 
Potassi bromidi 
Potassi* citratis 
Syr. tolu 
Aquz 
M. Sig.: Teaspoonful ever two or three hours 
to a child two years old. 
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The Medical Education of the Public 





We are living in an age of medical accomplishment and the 
physician has done much to further scientific advancement. 
We have long felt, however, that the great body of practitioners 
do not take the interest in the education of the public along 
medical lines that necessity demands. We have ardently advo- 
cated the formation of a great publicity bureau under the 
direction and supervision of the American Medical Associa- 
tion, which would prepare for the newspapers and the maga- 
zines educational public health articles, in which the laity would 
find interest (Vide The Newspaper and Medicine. Baketel, 
Journal A. M. A., Dec. 23, 1905). 

Later on (Vide A Method for the Instruction of the Pub- 
lic Along Medical Lines. Baketel, American Medicine, Jan., 
1910) we made this statement regarding an A. M. A. publicity 


bureau: 

“The trained lay writer could easily be educated to take 
subjects pregnant with interest, such as tuberculosis, the hook 
worm disease, cancer, preventive medicine, hygiene, hospital 
abuses and the like, and weave around the basic truths a fabric 
so interesting and so instructive that the lay editor would 
anxiously seek the articles. 

Many of the leading members of the profession desire the 
creation of a federal health board, the chief of which shall sit 
in the president’s cabinet as Secretary of Public Health. Un- 
doubtedly this should be brought about, but by ordinary 
methods years must elapse before a successful conclusion. 

A publicity bureau in a series of forceful articles, could 
educate the public to the need of a federaf health bureau. 
With newspapers creating sentiment for the establishment of 
the new department, with the people favoring the consolida- 
tion of the different bureaus into one efficient organization, it 
would be comparatively easy to make Congress realize the 
need.” 

Some medical societies have formed local publicity bureaus, 


but they can accomplish little, for the practising physician who 
writes the matter for the papers, has no knowledge of news- 
paper requirements. Editors of daily papers have no time to 
rewrite contributions, so the work of most of the local bureaus 
will go for naught. 

Believing thoroughly in the idea that the public must be 
instructed in various medical topics, we have asked Dr. George 
Thomas Palmer, of Springfield, Ill, to write a series of articles 
on “The Doctor and the Public Health.” All readers of medi- 
cal journals know Palmer. They know him to be a fearless, 
trenchant writer, who was never guilty of calling a spade a 
diamond. This series will deal with a most important subject 
and will be handled in a manner that will leave no reason for 
the reader to doubt that the author knows whereof he writes. 

Dr. Palmer is admirably fitted to prepare such a series. He 
was assistant secretary of the Illinois State Board of Health 
from 1903 to 1907. During that time he had charge of con- 
tagious diseases and sanitation throughout the State and was 
in command of the yellow fever quarantine at Cairo, Thebes 
and Brookport in 1905. He was Health Officer of Springfield, 
and under his administration made the “Sanitary Survey of 
Springfield” described by Graham R. Taylor as “the most com- 
plete sanitary survey ever made of any community.” Professor 
Tufts, of the University of Chicago, says that Springfield now 
sets the pace in sanitary work for the other American cities. 
Dr. Palmer was chairman of the Committee on Public Hygiene 
of the Illinois State Conference of Charities and Correction 
for several years and is now chairman of the Executive Com- 
mittee of the Conference. He is also a member of the Illinois 
Commission for the fifteenth International Congress on Hygiene 
and Demography to be held at Washington, September, 1912. 





THE DOCTOR AND PUBLIC HEALTH EDU- 
CATION. 


GeorcE THomMAs Patmer, M. D., 
Formerly Assistant Secretary of the Illinois State Board 


of Health. 
Springfield, Ill. 

In the melancholy pages of a great medical journal I re- 
cently came upon an article on the public health education of 
the masses, in which the author delivered himself of the hardly 
original idea that medical men should take a part in popular 
medical education. He dwelt at length upon the difficulties of 
such a thing. He reminded us that doctors are jealous and 
that an article in a newspaper over the signature of a physician 
always arouses a suspicion that the writer is imbued with 
questionable if not quite nefarious motives. 

But the author of the medical journal article is inclined 
to have doctors take a part in public health education in spite 
of the grave suspicion. He fairly swells with liberality and 
even insurgency when he gives forth this daring dictum: 
“The doctor who has won the confidence of the medical pro- 
fession and of the people and who does great public good 
through popular educational articles, should not be condemned.” 

There is radicalism for you. There is the reincarnation of 
old Patrick Henry and between the lines we seem to read: “If 
this be treason. you may place it calmly in your pipe and 


smoke it.” 

Seriously, isn’t there a ray of hope when one reaches the 
conclusion that the doctor who renders great service in the 
enlightenment of his fellow men shall not be condemned? 
Some day he may be looked upon as quite as respectable as 
the doctor of the what’s-good-for-chilblains type, who pursues 
his virtuous and narrow way solely for personal gain. 

* * * 

While it took us a long time to reach the conclusion—and 

we came near missing the road altogether—there can be no 


doubt that popular medical education should come, in part, at 
least, from medical men. This is now accepted without dis- 
cussion. But the burning question is, how can we bring this 
education about without some doctors getting their names in 
the newspapers? How can we get publicity for the benefit of 


‘our fellow men without the creation of that distrust and sus- 


picion of the more active ones? 

Some way that suspicion and distrust seems incompatible 
with our alleged fraternal spirit and out of tune with the letter 
of Hippocrates; but “we may resolute till the cows come home” 
and the suspicion and. distrust will continue to lurk in our 
council chambers. 

In the meantime, popular medical education thrives under 
the guidance of reformed preachers, lawyers, blacksmiths and 
hack drivers, Lillian Russell, in virtue of a phenomenal the- 
atrical and matrimonial career, blossoms suddenly into a much- 
quoted dermatologist. Upton Sinclair, who so outrageously 
exaggerated the packing house conditions in his “Jungle,” has 
turned dietician, with theories which would cause togic spasm 
of any self-respecting human stomach. Bernarr McFadden 
and Swaboda have an enormous following of young men who 
pray for and pay for a hope of tumor-like muscular deformity. 

But what are we going to do about it? The Dr. Munyons, 
the Lydia Pinkhams, the medical institutes and the fakirs will 
continue to prosper until we can throw a clear, white light on 
the field of popular medicine. People are immensely interested 
in their livers and their kidneys—quite as much as in their 
hearts and their souls—and they will satisfy that interest with 
misinformation if there is not a readily available supply of 
truth. 

And that great white light cannot be thrown from ambush. 
It cannot come from an impersonal society or organization. It 
must be directed by big, forceful individuals. It is said that-a 
corporation has no soul. Certainly a syndicated. uplift move- 
ment is a creature without heart, nerve force or magnetism. 
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The public health educator can never be convincing from 
under cover; he can never wield a broad influence if he ap- 
pears to be ashamed of his job. 


* x * 


To-day the leaders of medical organizations are trying 
to solve the riddle and strangle the ever present suspicion of 
one another by creating wholly impersonal and colorless com- 
mittees on public health education. They propose to sur- 
reptitously carry on a campaign of education by a sort of 
round-robin plan. 

They propose newspaper articles which will be signed by 
the committee and series of health talks in which they will 
draw upon the local medical profession alphabetically, each 
man being allotted his little quota of publicity, whether he be 
a silver tongued orator or an unfortunate victim of cleft 
palate. 

Of course, this will not prove successful. Printing presses 
are working overtime in producing readable stuff and people 
are reading largely for entertainment and not for instruction. 

To dress the solid and unromantic facts of health conser- 
vation in a form to compete with fiction requires a peculiar 
literary talent as well as knowledge of preventive medicine. 
Even the training of the health officer differs radically from 
that of the therapist. There are fifty excellent surgeons and 
fifty accomplished internists in the medical profession to one 
man informed on preventive medicine and to one entertaining 
public speaker or forceful writer. 

Fitting square plugs in round holes is easy compared with 
fitting the average practicing physician on the public health lec- 
ture platform. Even if the average physician knows the stuff 
the people ought to know, he lacks the knack of presenting it 
to them in such a way that they will accept it and ask for 
more. The home talent, public health mass meeting is usually 
a sad party. : 

* m~ * 

The smug and self-righteous physician may smile indulgently 
or critically as he chooses at the publicity attained by a Woods 
Hutchinson; but the woods are full of well informed doctors 
and Hutchinson has no serious competition in his broad and 
profitable field of literature. 

I have seen ethical eyebrows raised quite unbecomingly at 
the excellent health department conducted by Dr. William A. 
Evans in the Chicago Tribune; but the owners of the arched 
eyebrows will be dead and quite forgotten while the people 
are still thinking along the lines which Evans has opened up 
for them. 

- * * 

People insist on knowing the man behind the story. Syn- 
dicate, boiler-plate matter cannot compete successfully with 
the signed article. Personality convinces quite as much as argu- 
ment. Much of our learning is accepted at par because we 
have faith in the teacher. Public health education has a 
formidable array of ignorance, superstition and indifference 
to battle against and the battle can only be won by active 
individual and persona] generalship. 

Butler was right when he said that nothing worth while 
was ever done by men; but everything may be accomplished 
by a man. 

In your own community you may have one doctor naturally 
endowed with those peculiar traits essential to the public health 
educator. If so, you are fortunate. It is safe to say that 
you have not many. 

So long as the medical profession, through its jealousy, 
prevents this man from making the most of the work for 
which he is peculiarly fitted—so long as they make him feel 
that he will lose caste with his guild if he undertakes an open 
and public fight against preventable disease—just so long the 
medical profession will impede the march of public health 
education. 
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Suppose he does have signed articles in the newspapers on 
the dangers of the house fly. He is not very apt, through such 
publicity, to get your cases of club foot or hemorrhoids. Sup- 
pose he does make afternoon talks to women’s clubs, while 
you are watching the main chance in your busy little office. 
Suppose he does study the mortuary statistics while you are 
cheerfully perusing your loose-leaf ledger. .Suppose the public 
does pay him with a word of praise after it has given you 
your certified check. 

We always have this to console us: no man 
money in doing public health work. He loses time and loses 
profitable practice and his salary—if he 
usually a mere pittance. 


ever made 


ever has one—is 


* > * 

Talking strictly in the bosom of the family, are we, as a 
profession, doing what we can for public health education? 
Like the seven tailors of Tooley street, we delight to talk about 
what we have accomplished for our fellow men—you and | 
and a few other fellows such as Jenner, Lister, Pasteur, Koch, 
Reed and Lazear. But what are the other doctors doing? 

But enough. We have arrived finally at the place where 
daring, insurgent doctor writes that a physician who is ot 
unquestioned standing, who does great public good through 
signed articles in the newspapers, need not necessarily be 
condemned. = 

Let us say, with the illustrious Dr. Munyon, and with index 
finger similarly turned heavenward: “There is hope!” 





Diseases of Children 





Consumption in Children. 

Sawyer comments in Brit. Jour. Child. Dis., April, 1912, on 
this disease and remarks that consumption as it occurs in 
adults is one of the rarest of all the affections in children, and 
comments on the great discrepancy of the figures published in 
the annual school medical reports. The future and post- 
mortem records do not reveal the error to be on the side of 
the sceptics. In 850 autopsies evidence of healed tubercle was 
found in seven, and clinically one in 1,175 children examined. 
Tuberculosis of the lungs in pediatric practice is found to be 
either a tuberculous bronchopneumonia or part of a generalised 
infection. Difference in opinion arises from the interpretation 
of signs found, such as tubular breathing or impairment of 
breathing at one apex, and from the fact that in debilitated 
and rickety children transient areas of dulness are observed, 
due to portions of the lungs not acting to their full extent, by a 
bronchus being plugged with secretion. Much of the supposed 
consumption is the chronic bronchial catarrh due to enlarged 
tonsils and adenoids. Chronic coughs are not due to tubercu- 
losis of lungs, which usually kills in under a year, but to naso- 
pharyngeal disorder and a mild form of bronchiectasis especi- 
ally common after whooping-cough. Prognosis is worse the 
earlier the infection occurs, say Hahn (Monat. f. Kind., p 
531, 1911), especially if in the first year. 

Repeated and constant infection is unfavorable, and perhaps 
the virulence of the bacilli. Illegitimacy favors the occurrence 
and course of infection; bad hygiene and acute infectious 
diseases adversely affect the prognosis. Children without fever 
in whom the body-weight improves and in whom the process 
in the glands is limited often survive. Cases in which tubercu- 
losis occurs in the eyes, glands, bones or joints, have a good 
chance of life. Infants with a tendency to generalisation and 
with affection of internal organs, especially the lungs, do badly. 
Breast-feeding has no distinct influence on the course and 
prognosis of infantile tberculosis. 

That herpes zoster may occur at the very onset of consump- 
tion, is the belief of Barbier (Progrés Med., 1911, p. 361), who 
thinks it is a diagnostic point and shows an infection of the 
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nervous system or the initial sign of an unsuspected tuber- 
culosis. 

Zona is believed to be symptomatic of tuberculosis by Pierret 
(L’Echo Méd., du Nord, 1912, p. 37), who has seen ten cases, 
three in children, in which the disease was present or shortly 
developed. He believes that the presence of herpes zoster in 
the tubercular patient renders the prognosis bad. 


e Lor 


Sputum Examination in Children. 
S. Riva-Rocci, recognising that most physicians consider 
the examination of a child's sputum to be impossible, has 
devised a method to overcome the difficulty, which obviates the 
necessity of passing a swab into the larynx (Gas. Med. Ital., 
p. 411, 1911). He uses a glass plate, 8 by 12 cm., set in a 
nickel frame, from which it can easily be taken; the frame 
has a conveniently curved handle. The plate placed in the 
frame has both its surfaces free, and a ledge in the frame 
allows it being laid on the table or in a box without touching. 
The author also uses a collector, devised to gather up the 
deposit on the plate and convey it to a microscope slide, con- 
sisting of a metal handle, having at one end flat forceps 
blades, the size of an ordinary glass slip. Between these 
blades there is a thin strip of rubber % mm. thick, projecting 
about 2 mm. from the edge of the blades. With these instru- 
ments the procedure is as follows: The plate, previously 
sterilised, is placed in its frame; every time the child coughs 
the nurse holds the plate in front of its mouth, about two 
inches from the lips, in such a way that its centre corresponds 
to the buccal aperture, and keeps it there during the fit of 
coughing; the plate is then replaced in its box, and the pro- 
cedure repeated every time the child coughs. Both sides of 
the plate may be exposed to the child’s mouth. After a suffi- 
cient time, generally about half a day, the plate is taken out 
for examination, the collector is cleaned and moistened with 
sterilised water, and its rubber end used to clean up every 
part of the plate. The material collected is conveyed to a glass 
slip, dried, fixed, and colored, and then examined. In this way 
the author has examined many cases, demonstrating thereby 
the organisms found in children’s sputum. In the differential 
diagnosis between pulmonary tuberculosis and simple bron- 
chitis it has afforded him valuable aid. ; 


Congenital Dyschesia. 

The seriousness of this condition is apparent and should be 
attended to promptly and vigorously. 

Hertz (Brit. Jour. Child. Dis., April, 1912) does not favor 
special diet or aperients or abdominal massage. 

When defecation is rendered painful on account of hard 
stools, he favors the administration of a little liquid paraffin 
at first. Then the child should be placed upon the stool for 
at least ten minutes daily after breakfast. If the attempt fails, 
a water or glycerin enema should be given. The glycerin will 
usually be found most effective, an ounce being used the first 
day. The next day replace half a drachm with water, the third 
day one drachm and so on until the enema is composed entirely 
of water. In a short time enemata will be unnecessary. 

In those cases in which water enemata act better from the 
start, it is well to use one ounce for the newly born baby, six 
ounces for a child 12 months old and a pint for one of eight 
years. 

Insert the tube just beyond the anal canal and hold the 
introducing funnel not more than 18 inches from the body. 
The amount of water can be reduced one-twentieth part until 
no more is required. 

Hertz believes this method of treatment will overcome the 
difficulty, but if left until adult age, enemata will be perma- 
nently necessary. He thinks that low pressure injections, with 
glycerin as dilute as possible and as little water used as possible 
will always keep the enemata effective. 
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Infantile Renal Calculi. 

This condition is more frequent in infants than is usually 
believed. Joseph (Virch. Arch. p. 335, 1911) reports that he 
discovered post mortem small calculi in the renal pelves or 
calices of forty children in the first two years of life. In 
twenty-six both kidneys were affected, and in fourteen one. 
The calculi appeared as yellowish or brownish-yellow granules 
or lumps from a pin’s head to a hemp-seed in size. All gave 
the clinical reactions for uric acid. With one exception in 
which casts were found in the urine there were no symptoms 
during life to indicate disease of the kidneys or urinary pas- 
sages. Sixteen had been diagnosed as cases of chronic dis- 
turbance of nutrition, sixteen as pneumonia with gastro-in- 
testinal disorders, two as diphtheria, two as staphylococcic 
dermatitis, three as pulmonary or miliary tuberculosis, and one 
as meningeal hemorrhage. 


Congenital Syphilis. 

Detailed reports of microscopic findings of infants dying with 
congenital syphilis in which the spirochetes were found only in 
the heart muscle of all the internal muscles are reported by 
Warthin, Ann Arbor, and Snyder, Detroit (Journal A. M. A., 
March 9). They point out the importance of these cases as 
throwing light on the question of the localization of spirochetes 
within the body and their concentration in certain special 
organs. It has been customary to look for the signs of con- 
genital syphilis in the lungs, liver and spleen, and the findings 
in this case favor the view expressed by Warthin, that the 
heart muscle is a favorite place for the colonization of Spiro- 
cheta pallida and that the macroscopic signs of such a localiza- 
tion may be so slight that the question of syphilis can be de- 
termined only by the demonstration of the spirochete. 


Syphilitic Affections of Bones. 

D. C. L. Fitzwilliams (Brit. Jour. Child. Dis., March 8, 1912) 
writes interestingly on this subject. In the acute epiphysitical 
form he immobilizes the limb and gives five drops of liq. hyd. 
perchlor. in a drachm of cod liver oil. At the same time he 
orders inunctions on the abdomen of equal parts of mercurial 
ointment and lanolin. If the skin is tender, rubbing is unneces- 
sary, as the absorption will be sufficient. A little ointment is 
smeared on the belly every night and a flannel binder put in 
place. This binder becomes impregnated with the mercury 
and assists in the absorption. Usually ten days of immo- 
bilization is sufficient, but mercury should be kept up two 
years. Mercury has a wonderful effect in these cases. Should 
osteocopic pains persist in the tibia, he recommends salvarsan. 


Cystitis in Male Babies. 

Girls suffer more from this complaint than boys, on account 
of the shortness of the urethra. The bacteria may either pass 
into the blood, then into the kidneys, and from thence to the 
bladder, or, as seems more likely, pass from the bowel through 
the vesical wall, presupposing that the epithelium of the bowel 
has undergone inflammatory changes. Rach and Reuss (Jah. 
f. Kind. p. 684, 1911) report the case of a baby, three months 
old, in whom the Bacillus bifidus communis and paracoli bacil- 
lus were the cause of cystitis and pyelo-nephritis, and also 
three other cases, which they believe prove that cystitis in boys 
usually results from disease of the bowel. 


Lumbar Puncture in Scarlet Fever. 

As a dernier ressort in scarlet fever, after convulsions, 
coma and amaurosis ensue, the withdrawal of a small quantity 
of cerebro-spinal fluid is recommended, to be followed by the 
subcutaneous injection of normal saline solution. 





When Kocher’s method fails to reduce a recent dislocation of 
the shoulder, it is usually because the surgeon has proceeded 
too rapidly. Deliberately is the only way to work quickly. 
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THE EUGENICAL QUESTIONNAIRE. 

In presenting a symposium on eugenics, the Mep- 
IcaAL TIMEs is actuated by a sense of duty to unborn 
generations in arousing the medical profession and 
through it the great body politic to the compelling 
necessity of safeguarding matrimony. On marriage 
depends the future of the republic. Shall its citizens 
be Spartans or weaklings, virile or degenerate? The 
results of marriage answer. 

Men cannot propagate that which they do not pos- 
sess. Health is morally certain to beget health. 
Weakness, physical or mental, begets weakness. 

Rev. Dr. James M. Buckley, a striking pulpit ora- 
tor and editor of the Christian Advocate, once said: 
“The time to begin the education of the child is a 
thousand years before his birth.” If the child’s edu- 
cation commences then the provision for his health 
should be considered at the same time. 

That our system of permitting indiscriminate mar- 
riage is fundamentally wrong is seen in the increase 
of crime and its perpetuation by the offspring of crim- 
inals. We are seriously considering the emascula- 
tion of those convicted of certain offenses. Such 
action is obligatory and is proper as far as it goes, 
but it will not reach thousands of unfortunates not 
distinctly criminal who are procreating their kind. 
Dean Sumner’s action in declining to solemnize mar- 
riages between the unfit is receiving commendation 
of the heartiest nature. Most men are unanimous 
and emphatic in their belief in the wisdom of his 
decision. It will take years for the leaven in the loaf 
to fully accomplish its work, but we remember that 
“the leaven which the Great Teacher introduced into 
human life has been working for 1900 years and still 
works.” 
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People everywhere will eventually comprehend the 
advisability of limiting marriage to those who are 
physically and mentally qualified. The great ques- 
tion of the present is to so arouse public feeling that 
people will study the science of eugenics that the 
knowledge of the laws of heredity may be fuller and 
more exact. 

As a writer in the Eugenics Review remarks: 

“As matters stand to-day, it is not possible to ob- 
tain accurate data as to human heredity, except in a 
comparatively small number of cases, and it seems 
that if the trouble were taken to educate public opin- 
ion up to the point it would be quite feasible to ob- 
tain a most valuable contribution to the study of 
eugenics at a comparatively trifling cost.” 

That the proper impetus might be given, we asked 
a few representative clergymen in all the larger Prot- 
estant denominations as well as Catholic bishops and 
Jewish rabbis to contribute their views on the action 
of Dean Sumner and a considerable number acceded 
to our request. We also invited a few of the best 
known physicians to treat this matter from a medical 
standpoint. The consensus of opinion is that some 
plan for the limitation of matrimony must be devised. 
Men naturally differ in the modus operandi. The 
church or state independently or the two great forces 
working in unison have their advocates. 

We hope to see in the not distant future a great 
Eugenic Congress called in this country where this 
vital question may be thoroughly, thoughtfully and 
wisely discussed and a movement for eugenistic edu- 
cation inaugurated. 


THE MAN OF THE MOMENT. 

Men interested in the great problems which have 
to do with the improvement of mankind, are multi- 
plying. Young men of the classes and the masses, 
aroused to a sense of duty to their fellows, are rally- 
ing to the call of leaders to assist in promulgating the 
great doctrines which tend to the moral, physical and 
spiritual elevation of the people. 

One young man stands out clearly in perspective 
as having accomplished something real, something 
decidedly worth while. Recognizing that matrimony, 
as at present permitted, allows defectives to bring 
their own kind into being and thus fill up our prisons, 
insane and epileptic hospitals and pauper asylums, he 
has stepped into the breach and proclaimed in clarion 
tones that henceforth no one shall be married in his 
church unless mentally and physically qualified. 

Such a step demands courage and the chief actor in 
this serious drama is therefore of decided interest. 

Walter Taylor Sumner, born and bred in New 
Hampshire, and resident in Chitago, is especially 
well equipped to lead this fight for human better- 
ment. A graduate of Dartmouth College and the 
Western Theological Seminary, he is dean of a great 
cathedral situated in the heart of Chicago’s vice dis- 
trict. He has had ample opportunity to witness the 
horrible results of mismated marriages between the 
unfit and the unclean in the course of his work. 

As Superintendent of City Missions of Chicago Dr. 
Sumner is in charge of the religious work of the 
Episcopal Church in twenty-one of the penal and 
charitable institutions, including the county jail, the 
county hospital, the poor house, the insane hospital, 
the Bridewell, home for incurables, refuge for girls 
and home for the friendless. He is also a member 
of the Chicago board of education and chairman of 
school management committee, the social center, the 
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teaching of sex hygiene, vocational schools and other 
committees and is chairman of the Chicago Municipal 
Vice Commission appointed and financed by the 
Mayor and City Council and vice-president of the 
Juvenile Protective Association. Among other posi- 
tions which bring him in close touch with unfortu- 
nates is membership in committees of the United 
Charities, lodging house for unemployed men, on 
payment of prisoners, on loan sharks, on Interna- 
tional Prison Congress, forward movement home for 
boys and Illinois industrial home for girls. 

The consecration of this young clergyman to the 
work of making better the poor and the unenlight- 
ened is unusual. His name will always be associated 
with eugenics in this country, for his determination 
to regulate marriage in his own parish has given the 
science an impetus that all good men will endeavor 
to assist. 


SOME RESULTS OF HEREDITY. 
Like generates like. The son inherits the good and 
evil traits of the parent and of the parents’ parents 
even unto many generations. While the instances to 
prove these facts are too numerous to mention, it 
may be well to quote some of the more striking. 
Dr. Havelock Ellis has described a German family, 
of whom 834 persons were known to have been de- 
scended from a physically strong but mentally weak, 
drunken woman. The very large majority of these 
persons were prostitutes, drunkards, tramps, paupers 
and criminals. Some were murderers and to support 
this horde of undesirables the German government 
has been put to an expense of more than $1,250,000. 
Most physicians are familiar with the notorious 
Jukes family, 130 of whom have been convicted of 
crime. The cost of this family to the country has 
been considerably in excess of $1,000,000. 
Heredity fortunately is not all of the degrading 
type. Of the many splendid examples of the benefi- 
cence of transmiting good traits to posterity one is 
found in the descendants of Jonathan Edwards, not 
one of whom was ever convicted of crime and most 
of whom have occupied positions of honor and trust. 
For the sake of comparison we append two tables 
as object lessons: 
MAX JUKES. 
(Born 1720.) 

1,200 descendants identified. 

300 in the poorhouse. 

300 died in childhood. 

440 viciously diseased. 

400 physical wrecks. 

50 notorious prostitutes. 

7 murderers. 

60 habitual thieves—averaged 
12 years in jail. 


JONATHAN EDWARDS. 
(Born 1703.) 
1,394 descendants identified. 
295 college graduates. 
1 Vice-President. 
3 United States Senators. 
12 college presidents. 
65 college professors. 
60 physicians. 
100 clergymen. 
75 army and navy officers. 
60 prominent authors. 
100 lawyers. 
30 judges. 
80 public officeholders. 
We know of no better proof of the need for the 


adoption of stricter marriage laws. 





SOME NECESSARY OMISSIONS. 

Owing to the timely importance of Dean Sumner’s 
interpretation of one phase of the subject of eugenics, 
we are devoting an unusual amount of space to the 
symposium, It thus becomes necessary to forego the 
publication of some of our regular departments, but 
we believe the omission will be overlooked by our 
readers in view of the wealth of material we present 
on a subject of vital import. 
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The Medical Editorial Table 


In appending what some of the medical editors are thinking, 
we interpolate occasional thoughts and words of our own 
thereon. It is interesting to observe that several of the edi- 
torials reviewed here have a direct bearing on the subject of 
eugenics. Medical editors are awakening to the real im- 
portance of this great study and we prophesy that the next 
half decade will see a remarkable advance in the science and 
application of the subject. 





Limitation of the Feeble-Minded. 

Although the problem of dealing effectively with the feeble- 
minded is of immense importance, the average citizen has not 
given it a thought and few physicians realize its scope. Were 
the facts about the feeble-minded generally known to physi- 
cians they would long ago have demanded that steps be taken 
toward a prompt solution of this problem, and the demand 
would have been repeated until success was assured. 

There can be no question that feeble-mindedness constitutes 
a serious drain on the resources of all agencies for relief, 
whether public or private, and that this drain is increasing 


+ yearly through the propagation of the mentally defective who 


are at large. As an illustration of this cumulative burden, 
the cost of twenty children of three families has been estimated. 
It was $64,775. This does not include the expense incurred 
by members of these families, but only the cost to the State. 
While the financial loss can be more or less accurately com- 
puted, the moral and social damage is incalculable. The 
feeble-minded are licentious, debauch the young and spread 
disease among them, and exert a demoralizing influence upon 
the children in the schools. Massachusetts seems to be pre- 
pared to follow the lead of New York and a few other pro- 
gressive States in respect to the sterilization of these de- 
fectives—(Boston Medical and Surgical Journal, April 11, 
1912.) 


The Relation of Large Families to Public Health. 
When a woman finds that a pregnancy is liable to kill both 
- herself and her baby she never hesitates to ask relief of her 
There has never been the slightest hesitation on 
the part of Protestant physicians when consulting over such 


physician. 


a case. The pregnancy is ended at once and the act is 
sanctioned by civil law, though it may be condemned by 
ecclesiastic law of some churches. Here at least religion and 
medicine sometimes conflict. Yet when it comes to the advice 
as to how to prevent future pregnancies without danger to 
health of husband or wife, medicine and civil law are at 
variance to some extent. Now that learned economists are 
asserting that public welfare demands prevention and law- 
givers practice it, why should it any longer be considered 
criminal to advise it? There can be no harm in discussing 
what every woman knows and every man too. Indeed there 
must be an ethical course to pursue which is also legal, and 
it is high time to decide upon it. The subject is at last enter- 
ing the stage of discussion in current medical literature. The 


- real people, the self-supporting productive middle classes who 


furnish the funds which support the unproductive classes (un- 
productive save as regards children), are beginning to object 
quite loudly and so must we. Many a man, says the editorial, 
has too much difficulty in feeding his own three, to give much 
to the clergyman’s six. But we notice that the clergymen 
are becoming more conservative themselves in the matter of 
progeny.—(American Medicine, April, 1912.) 


Simple Reason for Unrestricted Immigration. 
A campaign for more efficient medical protection of both 
city and country against the passage through Ellis Island of 
large numbers of defective aliens has been made for some 
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time past by The New York Herald. The most powerful in- 
fluences are openly or tacitly enlisted against any restriction 
of immigration. To say nothing of the obvious desire of the 
steamship companies to bring in unlimited numbers, any 
student of sociology could point out that the vast wealth so 
widely distributed among certain classes in the United States 
depends upon the practical slavery of a huge percentage of the 
population. The product of mills of various kinds, for ex- 
ample, depends, under present conditions, on the working for 
long hours, on seven days of the week when possible, of men 
of powerful physique and too little intelligence to enter ef- 
fective protest against their lot. We need imperatively for the 
kind of prosperity which we now enjoy a ceaseless supply of 
strong, brainless and patient men, in order that the gaps caused 
by disease, breakdown and death may be instantly and con- 
tinuously filled. Our community is not yet sufficiently intelli- 
gent to understand that the subsequent care of the disabled 
in hospitals, even under free medical attendance, or of the 
despairing or mentally deficient in jails, is more costly than 
the preservation of men as workers, growing in efficiency, 
intelligence and Americanism. Until this elementary lesson 
is learned, campaigns like that of the Herald will be in vain. 
We are glad to see our leading contemporaries awakening to 
a realization of the bearing of bad economic conditions to 
disease and expressing their views with such admirable force. 
—(New York Medical Journal, April 27, 1912.) 


The Gradgrind View of Existence. 

A State Board of Health recently estimated the value of a 
baby at $4,000. A college professor held it to be worth 
$150,000. Another college professor held the value of a man 
to be but $20. A German scientist computes the average man 
or woman to be worth between $7.50 and $10. There seems 
something very seriously wrong with a civilization which would 
put a money—a Gradgrind—value upon entities which it were 
essentially impossible to evaluate upon any material basis. 
Whether the agitation is for pure milk, or for safety ap- 
pliances in industry, or for tuberculosis prophylaxis, it seems 
to be assumed that the body politic cannot be suitably im- 
pressed unless the matter is presented in monetary terms. If 
it is really true that humankind cannot be got interested in 
human welfare unless the saving in money can be figured out 
and presented, there would seem to us to be something very 
wrong. This new procedure (some speak of it as a habit) of 
interpreting humanity in money values is on reflection down- 
right coarse and unutterably mean. Besides, it is surely a 
fruitless procedure; for what normal mind would be impressed 
by arguments based on such evaluation. How futile it is to 
represent that every death from consumption means a loss 
of so much money; or that every child over the age of two 
has a capital value of so many thousand dollars. What every 
consumptive’s death really means to any wholesome mind is 
the extinction of a precious life, the blighting of living hopes 
and ambitions, the closing of a human account written in 
nights of despair and in broken and anguished hearts. On the 
other hand, every child’s life means an actual sentient existence, 
expanding to the possibilities of a Lincoln or a Milton or a 
Florence Nightingale—(Medical Record, April 20, 1912.) 


The Duty of the Physician Toward the Antivivisection 
Movement. 

The Medical Society of the State of New York has re- 
peatedly put itself on record against the pernicious activities 
of antivivisectionists, and for many years has maintained its 
Committee on Experimental Medicine for the express purpose 
of opposing such activities and all legislation interfering with 
animal experimentation by competent persons. The success 
which the committee has achieved and the sane attitude taken 
by successive legislatures indicate that there is no real 
danger that the efforts of the antivivisectionists will be suc- 
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cessful, provided the members of the medical profession 
throughout the State, continue to exercise due diligence. The 
committee feels that it is justified in asking for the intimate 
and active co-operation of all physicians, Whenever anti- 
vivisection meetings are held, physicians are asked to attend 
them and oppose the development of local sentiment against 
animal experimentation. Letters to the local newspapers are 
often of great value. Especially is it desirable that medical 
men should continue to urge upon members of the legislature 
the unwisdom of, and the serious results that may follow from, 
antivivisection legislation—(New York State Journal of Medi- 
cine, April, 1912.) 


Pure Water Supply and Infant Mortality. 

Passed Assistant Surgeon Allan J. McLaughlin, U. S. P. H. 
& M. H. S. publishes a very interesting article on Sewerage 
Polluted Water Supplies in Relation to Infant Mortality in 
the current Public Health Reports. He invites attention to the 
excessive prevalence of diarrhea and enteritis of children in 
certain cities and towns coincident with a polluted water sup- 
ply. Physicians and local health officers should co-operate for 
the investigation of deaths classified as diarrhea and enteritis, 
and municipal laboratories should be more widely used in the 
diagnosis of typhoid fever and dysentery. There is a marked 
decrease in the general death rate of cities independent of the 
reduction in typhoid fever deaths following the introduction 
of a safe for a polluted water supply. This is known as the 
Mills-Reincke phenomenon. Furthermore, where one death 
from typhoid fever has been avoided by the use of better water, 
a certain number of deaths from other sources have been 
avoided. This is known as Hazen’s theorem. It is certain 
that, in addition to a lessened number of deaths from typhoid 
fever, the substitution of a safe for a polluted public water 
supply results in the saving of many lives from diseases which 
are not reported as typhoid fever —(New York Medical Jowr- 
nal, May 4, 1912.) 


Infantile Paralysis in 1910 and 1911. 

While the number of cases of infantile paralysis in 1911 
was not nearly so large as in 1910, yet the collected statistics, as 
given in Public Health Reports, April 19, 1912, show that the 
disease was widely distributed throughout the United States. 
The number of reported cases in 1910 was 5,861, with 950 


deaths. These figures are taken from the reports of states 
in which “tthe disease was reportable and from the printed 
bulletins of some other states. The report compiled by the 
Bureau of the Census from the registration area shows that 
the number of deaths for 1910 was 1,459. The data, however, 
are incomplete, and therefore the number of cases was un- 
doubtedly considerably larger than these figures indicate. The 
deaths are probably more completely reported than the total 
number of cases. These figures, however, bear out our previ- 
ous knowledge that the disease has alternate active and more 
or less quiescent periods owing to lack of susceptible -indivi- 
duals or to the attenuation of the infection. Both causes 
probably operate. An extension of the registration area to all 
of the states and the securing of complete reports would no 
doubt greatly increase the number of reported cases and 
would give valuable aid in the epidemiologic study of the 
disease. In this connection it will be of interest to study 
the articles on this condition in the April and May numbers 
ot THe Mepicat Times.—(J. A. M. A., May 4, 1912.) 


Fistula in Ano and Tuberculosis. 

We still encounter in the literature the old statement that 
“most fistule in ano are tuberculous.” Probably this unsound 
dictum took its origin in part from the observation of fistule 
in tuberculous subjects (though even in the five per cent, of 
phthisical patients who present fistule the fistule are often 
incidents and not complications) and from the observation 
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of a certain number of instances of true tuberculous fistule 
in otherwise non-tuberculous patients. In large groups of 
cases of tuberculosis fistula is seldom found, and anal fistule 
in general do not occur in tuberculous subjects. Chronicity 
is no reason for the assumption that a given fistula is a tuber- 
culous affair. Failure to cure these cases is usually due to 
incomplete removal; tuberculosis cannot often be truthfully 
offered as an excuse. It is time that this bogey disappeared 
from surgical teaching and that our notions of anal and rectal 
fistulae were squared with clinical experience —(American 
Jowrnal of Surgery, April, 1912.) 


New Theory of the Coagulation of the Blood. 

The coagulation phenomena of the blood concern the in- 
ternist and the surgeon in a variety of practical ways. The 
stoppage of hemorrhage, the production of intravascular clots 
leading to thrombosis, the non-coagulability of the blood in 
certain diseases, with its attendant consequences, are a few 
familiar instances of the problems which daily arise for con- 
sideration in this connection. Yet physiologists have been un- 
able to agree on any approximately adequate solution. 

It may be accepted as probable that the clotting of shed 
blood is due to a reaction between a protein, fibrinogen, and 
a substance, thrombin, whereby insoluble fibrin is formed..It 
is furthermore demonstrated that in the absence of calcium 
salts the blood will remain fluid indefinitely. Then it has been 
noted that tissue extracts (and extracts of the blood-corpuscles 
as well) furnish something which greatly facilitates clotting. 
The secret of coagulation is concealed in the processes that 
lead to the production of thrombin, which is apparently present 
in the blood in some antecedent form, prothrombin. The 
recent theory of Morawitz, and Fuld and Spiro, assumes that 
the tissues over which blood may pass or the disintegrating 
platelets in shed blood furnish an activator or kinase which, 
in the presence of calcium salts, converts prothrombin into 
thrombin, thus bringing about the coagulation. Recently a 
counter theory has been proposed by Professor Howell, of 
Johns Hopkins University, which offers an ingenious explana- 
tion of the familiar phenomena. It assumes the existence in 
normal blood of a substance antagonistic to coagulation. Clot- 
ting of blood can thus occur when the antagonist, antithrombin, 
is counteracted. 

“In the circulating blood we find as constant constituents, 
fibrinogen, prothrombin, calcium salts and antithrombin. The 
last named substance holds the prothrombin in combination and 
thus prevents its conversion or activation to thrombin. When 
the blood is shed, the disintegration of the corpuscles (plate- 
lets) furnishes material (thromboplastin) which combines with 
the antithrombin and liberates the prothrombin; the latter is 
then activated by the calcium and acts on the fibrinogen. Ac- 
cording to this view the actual process of coagulation involves 
only three factors, fibrinogen, prothrombin and calcium. These 
three factors exist normally in the circulating blood, but are 
prevented from reacting by the presence of antithrombin.” 

Blood is ready to clot as soon as the antithrombin is re- 
moved. Diminished coagulability is here attributable to excess 
of antithrombin. Davis has shown that when an excess of 
thrombin is introduced into the circulation there is an almost 
immediate output of antithrombin. May we not assume that 
a “part of this automatic regulation may be due to the fact 
that the prothrombin or thrombin itself constitutes a hormone 
which excites the secretion of antothrombin”?—(J. 4. M. A., 
Feb. 10, 1912.) 








New Typhoid Test. 
Prendergast, of Brooklyn, has a new test for typhoid. He 
intradermically injects a few drops of a suspension of dead 
typhoid bacilli, not less than 5,000,000 per cc. The typhoid 


patient shows no reaction; the non-typhoid shows an area of 
redness at the point of injection. 
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FREUD’S PSYCHOLOGY. 

“Now and then,” says Joseph Jastrow,* “the sympathetic 
physician in the consulting confessional has revealed to him 
some glimpse of the inner life, usually closely screened, often 
unacknowledged or suppressed, at times entertained—angel and 
devil alike—unawares. And the very act of confession may 
purge the troubled soul by making explicit and accessible what 
was evasively taking shelter in subconscious retirement.” 

It seems to us that this quotation gives a simple key to the 
Freudian theory and therapy, in the most comprehensive 
language. One can hardly do more than offer a key, wherewith 
the seeker after scientific truth may himself pass within the 
psychic chambers and interpret their mysteries. Nevertheless 
we shall essay briefly to set forth Freud’s cardinal principles 
and methods. He was the pioneer explorer of us all, and it 
is to his original work in the field of psychoanalysis that we 
must revert if we would gain the master’s own interpretations. 

It is difficult to explain how the Freudian method cures, but 
we do know that it often cures in a truly remarkable way. 
To be sure its field is with the hysteric and the psychoneurotic. 
The hysteric is a victim of stigmata, the origin of which can 
often be traced back to psychic traumata, by a process known 
as “catharsis,” sometimes carried out under hypnosis, some- 
times not, and consisting in a kind of drawing the basic patho- 
genic ideas out of the patient’s memories. The reassembling of 
the original event or events and the emotional consequences, so 
that the patient realizes in full consciousness the nature of his 
painful emotions, results in a changing of emotional valuations. 
It is as though a painful foreign body had been removed. 

It must be remembered that this drawing out process is 
usually done in the face of marked resistance. We must en- 
courage the patient to yield up the repressed reminiscences. 
The ordinary hysterical symptoms with which we are all 
familiar give no clue to the inner life of the emotions and 
the fundamental factors of which we are in search. These 
agents may be at work in the conscious mind, but the painful 
feelings occasioned by reciting them often prevent disclosure. 
Then they may exist in the subconscious or unconscious 
spheres and the patient, however willing, may be unable to 
give them voice. Dreams assume great importance in this 
connection, because during sleep repression is less powerful, 
and the elements of dreams may be utilized to construct the 
psychic complex. Freud divides dreams into the manifest 
type and into latent dream thoughts. The latent element stands 
for the fulfilment of a repressed idea. The manifest dream 
is the one related by the patient and is to be regarded as 
symbolic. Thus the repressed elements are to be discovered 
through interpretation of the manifest dream. 

In the light of Freud’s studies hysterical symptoms are to 
be regarded as abnormal motor or sensory phenomena repre- 
senting conversation, at the moment of repression, of a painful 
reminiscence. 

An elemental truth to be borne in mind is that all psychic 
phenomena are sequences of psychic trauma, or at least of 
experiences, occurring in the course of conscious life. In 
the psychoneurotic the reminiscences constitute the painful 
foreign bodies which must be discovered and dislodged. In 
normal individuals the psychic reactions are properly balanced. 

When the hysteric can be made to see his emotional life 
sanely, and see it whole, everything comes into proper perspec- 
tive and is viewed intellectually instead of in a distorted 
emotional way. The soul is cleansed. It is almost needless 
to say that the method is most successful with the intellectual 
classes. 

We come now to a very important phase of the Freudian 
psychology—the sexual. We have said that the latent, or hidden, 


*Harvey Lecture. 
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element in dreams represents the fulfilment of a repressed 
wish. Psychic traumata are usually the result of sexual ex- 
periences, ideas and repressions. In early life natural sexual 
wishes are repressed very strongly through the forces of educa- 
tion, modesty, moral teaching, and the like. It is easy to see 
how, in the psychoneurotic, the persistent operation in later 
life in the form of reminiscences of certain juvenile ideas or 
experiences may lead to perversion. 

Freud believes that hysteria results usually from a conflict 
between the libido and repression. 

There is tremendous danger in encouraging children to 
hide certain experiences that involve the sexual, for then they 
cease to react naturally to them and we deliberately lay the 
foundation for abnormal lives. It is not going too far to say 
that a child whose sexual life is normal cannot become a 
neurotic and that a child of neuropathic constitution whose 
sexual life can be made to flow along normal, or approximately 
normal lines, is unlikely to become neurotically ill. 

It is the mental attitude toward the sexual, and not the 
sexual itself, that has to do with Freudian psychopathy, psycho- 
analysis and psychotherapy. 

In the practical application of Freud’s method the patient 
is asked to tell his troubles and everything that comes into 
his mind bearing upon them, even if embarrassment and morti- 
fication are occasioned. The patient must be encouraged to 
fill in memory gaps and to give the unconscious access to the 
conscious (Brill). 

“It is a cardinal point of Freud’s doctrine that it is the 
experiences and repressions of childhood, when fact and fancy, 
untaught emotion and newly arisen moral sense yield strange 
conglomerations of motions and emotions, to which we are to 
look mainly for the origin of the mental twists which terminate 
in neurotic illness” (Putnam). 

A thorough understanding of psychoanalysis will enable the 
physician to diagnosticate many seemingly and hitherto im- 
possible neurotic conditions. 





Treatment 


Various Uses for Iodine. 

Iodine is becoming increasingly popular. For skin steriliza- 
tion many surgeons use it to the exclusion of other products 
effecting similar results. The routine method of skin prepara- 
tion at the New York Post Graduate Hospital is as follows: 
On the night preceding operation hair on the operative field is 
cut short with scissors and then shaved. The parts are washed 
with alcohol, dried and sponged with ether, and covered with 
sterile dressings. The next day after anesthetization the field is 
washed with one part of crystallized iodine and 500 of benzine. 
After drying, a 2% per cent. solution of tincture of iodine 
(made without water or potassium iodide) is applied and 
allowed to dry. Then the operative field is draped preparatory 
to operation. 

The hospital surgeons express great satisfaction over this 
method and say that skin infection and iodine dermatitis are 
practically unknown. 

For vaginal operations this routine is followed: 

The night before operation the pudendum is shaved, scrubbed 
with sterile water and green soap, washed with 95 per cent. 
alcohol, and finally a vaginal douche of 1/5000 bichloride of 
mercury is given. After the anesthetic is given, the vagina is 
swabbed with 95 per cent. alcohol, wiped dry with sterile com- 
presses, and a 2% per cent. tincture of iodine is applied to 
vagina and external genitalia. 

In emergency work the first part of the preparation is omitted 
and the patient is prepared while on the operating table with 
the 95 per cent. alcohol, and 2% per cent. tincture of iodine. 

The tincture of iodine gives good results in the treatment 
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of erysipelas. Mario reports (St. Paul Med. Jour., Aug., 1911) 
great success in the treatment of forty cases by iodine painting. 
He followed this technic: A sterilized swab is dipped in fresh 
Tr. Iodi. (10- to 12-per-cent. alcoholic solution) and lightly 
painted over the surrounding healthy skin, then another swab 
is similarly dipped and painted over the erysipelatous area, 
and the whole bound up with sterilized wool. The painting 
should be quite lightly done, and may be repeated five or six 
times a day. His patients did not complain of the pain. 
Where there is much pain, Mario says, it is due possibly to 
using an old preparation of the tincture. The cases included 
21 of facial erysipelas, 6 of erysipelas of the scalp, and 11 com- 
plicating wounds. 

Iodine is a powerful antiseptic, when used in the form 
of vapors, says Rouge (Gaz. des Hopit., No. 86, 1911). His 
method of generating iodine vapor is to cover a cotton 
sponge with iodoform and ignite it. The vapors given 
off sink on account of their weight. The author is in the habit 
of injecting from 5 to 15 cc. of the vapors into hydroceles, 
abscesses, tumors and cysts once a week. According to his 
statement they show decidedly antiphlogistic, anti-suppurative 
and bactericidal properties. For destroying the odor of in- 
operable carcinoma the vapors are of great value. 

Alcock uses a 2 per cent. tincture of iodine with 90 per cent. 
methylated spirits not only in the preparation for operation, 
but as the sole dressing afterward. His objection to other 
forms of dressings is that they induce sweating, with liberation 
of microbes locked up in the sweat-glands. On the other hand, 
iodine destroys microbes on the surface as well as those in the 
very superficial layers, and furthermore locks up microorgan- 
isms in the sweat-glands by its hardening action on the skin 

C. S. Rockhill, of the editorial board of the Mepicat Times, 
used a 10 per cent. iodin and 90 per cent. glycerin’ mixture 
painted over the pustules of small-pox during the past year 
with very satisfactory results. It dries the pustule, causes 
absorption of the toxin and arrests the destruction of tissue, 
thus preventing the usual disfigurement. It has shortened the 
duration of the hospital stay, from twenty-five or thirty days 
under the old treatment, to eight to fifteen days. The pustules 
on the face may be opened with a sterile instrument and touched 
up with tincture of iodin. Eighty-five patients have been 
treated by this method within the past year, with 100 per cent. 
of recoveries and an average stay in the hospital of twelve days. 


Trifacial Neuralgia. 

Patrick of Chicago gives deep injections of alcohol into the 
fifth nerve and its different branches for trifacial neuralgia. 
The ophthalmic nerve is not, in his opinion, suitable for the 
injections, as there are other important vessels and nerves too 
near to permit them to be used with perfect safety. Superficial 
injections of the supra-orbital nerve have been, in his experi- 
ence, usually successful. It is usually easily located by pressure 
over the supra-orbital notch, but if this cannot be found the 
operator must rely on his anatomic knowledge, and the distri- 
bution of analgesia after the injection. The supratrochlear 
branch of the frontal nerve may have to be separately injected. 
It may be reached at a point about midway between the inner 
canthus of the eye and the eyebrow on a line running upward 
and inward at an angle of about forty-five degrees. For the 
superior and inferior maxillary divisions Patrick uses the prac- 
tically unmodified method of Levy and Baudouin, giving the 
general technic and afterward the technic for each branch in 
full. The solution he uses is muriate of cocain 2 gr., alcohol 
2% drams and distilled water sufficient to make a half ounce. 
He waits two or three days before repeating the injection, but 
has given a second in twenty-four hours, and even a third on 
the second day after. The special conditions in different cases 
as regards the guiding points for the injection and the cautions 
to be observed are given in full detail (J. 4. M. A., Jan. 20), 
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following in the main the methods of Levy and Baudouin. He 
does not claim that the method cures, but it is effective for 
between six months and four years, according to the thorough- 
ness of the operation and the virulence of the case. It is not 
dangerous to life, though there may be some disagreeable by- 
results, such as paralysis of other nerves, hematoma, etc. The 
operation is not difficult but very uncertain, and this is its 
greatest drawback. 


Unilateral Deafness. 

An improved method of testing the presence or absence of 
unilateral deafness is described by E. P. Fowler, New York 
(J. A. M. A., February 10). He says. “This may be very 
satisfactorily accomplished by using a piece of ordinary rubber 
tubing or, better, an otologic auscultation tube, or a stetho- 
scope, one ear-piece being stopped up if it is a double instru- 
ment. One end of the device should be inserted into the pa- 
tient’s ear, using care to prevent any occlusion of the lumen 
of the tube or ear. The other end should be held a few inches 
below and in front of the operator’s mouth, and a fine column 
of air may be blown through the lips into and across the ex- 
tremity of the apparatus thus adjusted. If a stethoscope is 
used, blow into its bell. The blowing will produce a loud, con- 
fused, roaring sensation in the hearing ear and will prevent 
this ear from detecting any other sounds. If, while this is 
operating, a third person talks or shouts into the ear under 
examination, the patient will hear the shouting only if the deaf 
¢ar possesses some power of sound perception. This simple 
device will cut off all perception of sound by air or by bone 
conduction. This may be proved by using a double stethoscope 
in normal ears and blowing imto the bell.” Vibrations from 
the lower tuning-forks will often be felt by the patient, who 
must be cautioned against mistaking this for sound sensation. 


Exophthalmic Goiter and Lipomatosis. 

A case of exophthalmic goiter with symmetrical lipomatosis 
in an intemperate Austrian Jew is reported by L. Neuwelt, 
New York (J. A. M. A., Jan. 20). The tumor masses occurred 
on both sides of the body, on the back of the neck, mammary 
areas, abdomen, back, arms and thighs. The limbs were in- 
creased to twice their natural size, the rest of the body being 
emaciated. The diagnosis of exophthalmic goiter was con- 
firmed by marked exophthalmos with the positive von Graefe, 
Stelwag and Moebius signs, the enlarged thyroid and rapid 
pulse, tremors and extreme nervousness. The treatment was 
at first thyroid extract, five grains three times daily, under 
careful supervision. This quickly increased the pulse and the 
dose was reduced to one grain, which was continued for two 
weeks with some improvement in the general condition but nq 
decrease in the tumors. He was then put on Fowler’s solution, 
five minims, and saturated solution of potassium iodid, ten 
minims three times daily, which brought his pulse down to 120 
and improved his subjective symptoms. At his request an 
operation was performed to remove a large tumor between the 
scapule, which was accomplished with some difficulty. 


Oxygen in Pneumonia. 

The employment of gaseous oxygen by inhalation in the 
stages of red and grey hepatization will materially aid the 
patient to pass through that agonizing time when breath is 
spent without discharging the debt of continuously increasing 
pathological interest. To any one who has suffered from 
pneumonia, this will be plain. The clinician will appreciate the 
untellable relief that his patient experiences when the flow of 
pure oxygen quiets the spasmodic respirations, supplying enough 
of the element with a minimum of effort. To give this remedy 
with good effect, allow the patient to inhale from period to 
period small quantities of oxygen, and in the intermissions ob- 
serve pulse, respirations and temperature. Do not over-stimu- 
late. Watch the emunctories. With the employment of oxygen, 
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there is the danger of excessive reaction, and with it, the over- 
tasking of kidneys, heart, skin or sympathetic system. Never- 
theless, the exhibition of oxygen will effect that which nothing 
else can do—increase the available oxygen, with a reduction of 
the expense of effort to the patient. Use the stream of gas as 
it appears after washing through water. 


Traumatism and Heart Disease. 

A marked tendency to bronchopulmonary hemorrhage in 
mitral stenosis is much more frequent than the descriptions in 
the literature of that disease would indicate, says Nilson, of 
Philadelphia (J. A. M. A., February 10). He quotes sotne 
authors who have noticed cases of heart disease following trau- 
matism, and he thinks that the leukocytosis of 16,600 at this 
late period after the accident and some evidence of a persistent, 
though gradually subsiding, congestion of the lower lobe of the 
left lung, probably associated with a low-grade chronic bron- 
chial pneumonia, may be invoked to account for the continuing 
blood loss in connection with an advancing mitral stenosis. 
These hemorrhagic cases of this disease are often incorrectly 
regarded as obscure cases of pulmonary tuberculosis. 


Gastric Disturbances. 
The Journal A. M. A. (Feb. 24, 1912,) gives these prescrip- 
tions as of value in indigestion: 
Gastric Fermentation. 
R Sodii salicylatis 
Bismuthi_ subnitratis 
Pulv. sacchari 
M. Fac pulveres xxx. 
Sig.: One after each meal. 
Hyperacidity. 
Prepared chalk 
Magnesia 
Bismuth subnitrate 
M. Fac pulv. 
To be taken at one time. 


An Improved Typhoid Serum. 

Metchnikoff, working in the Pasteur Institute, Paris, with 
Alcock, has discovered a new method of making typhoid vac- 
cine, if a recent despatch is to be credited. Instead of the 
dead bacilli, he uses those that are alive, after impregnation 
“with certain substances found in the serum of animals im- 
mune from typhoid. This vaccine when injected into chim- 
panzees protected them from experimental infection by ty- 
phoid.” Metchnikoff has presented his method to the French 
Academy of Sciences, and claims it is not only more effective 
than previous methods, but easier of administration. 


Angioneurotic Edema. 

Wiel, of San Francisco (J. A. M. Al, April 27), writing of 
this difficulty says: “A certain preparation had such marked 
and immediate benefit that for the sake of those who may have 
to treat these conditions, and have run the gamut of the 
pharmacopeeia in their efforts, the composition is here given”: 

R Anesthesin 1 part 
Zinc oxide 1 part 
Lime water 8 parts 
Oil of sweet almonds 16 parts 
M. Sig.: Local use in generous quantity. 


Controlling Scalp Hemorrhage. 

An easy method of controlling hemorrhages from the scalp 
is by the use of a close rubber bandage over the scalp with 
four turns of a quarter-inch rubber tubing around the head at 
the level of the external auditory meatus. The tubing is se- 
cured in place by tying the bandage over it after it has been 
applied and the bandages tightened by pulling the rubber 
bandage down over the occipital protuberance where the pres- 
sure prevents hemorrhage in operations on the cerebellum. 





June, 1912. 


Specific Diseases 


Salvarsan. 

The purely experimental period with salvarsan is practically 
over, says H. J. Nichols, Washington, D. C., (J. 4. M. A,, 
March 2). He gives a history of the use of the drug from the 
time of its discovery, the first adoption of Wechselmann’s 
method and its practical failure and of the adoption of the 
later methods of Ehrlich. The idea of curing syphilis by a 
single treatment was theoretically sound, he says, when dealing 
with such a powerful spirillicide as salvarsan. Not all the 
spirochetes, however, are accessible to a single dose. The 
possibility, he thinks, of a cure by a single dose has been 
demonstrated, and he tabulates cases which seem to indicate 
this. These are, however, but a small proportion of the total 
number. While it is possible to realize the therapia sterilisans 
magna in the primary stage, it is possible but not probable 
with the secondary and tertiary forms. While the intra- 
muscular injections are the most effective, the intravenous 
method has, on account of its advantages, become the one 
practically adopted, and with it repeated doses are necessary. 
He points out the difference between the action of salvarsan 
and mercury on the spirochetes. With mercury the spirochetes 
are not killed en masse, but a great number are simply re- 
pressed and the natural defenses of the body are gradually 
brought to bear against the infection, and the patient goes 
more or less definitely through the various stages of the 
disease as if untreated. Even if he relapses he has the de- 
fensive asset in the mercury he has taken already. With sal- 
varsan, Nichols says, the case is different—the great bulk of 
the spirochetes are killed at once and those that remain are 
too few to stimulate the resistance of the body and they begin 
again to multiply. Salvarsan has entirely upset the ordinary 
course of syphilis and introduced entirely new factors in the 
possibilities of serious relapse. Hence the advantages of the 
combination method. While the immediate effects of the 
salvarsan can be taken advantage of, we can use the other 
drug, which is able to kill the few remaining spirochetes by 
its superior penetrative power, and have a powerful com- 
bination against relapse. In the primary stage, after diagnosis 
by the dark-field microscope, he would excise the lesion if pos- 
sible, give an intravenous injection of salvarsan from 0.4 to 
0.6 gm. and follow this by one month’s treatment with mercury 
by inunction or injection. Complete the treatment by a second 
intravenous injection of salvarsan. If the serum reaction is 
present at the start a second month’s treatment with mercury 
should follow the second injection. In the secondary and 
tertiary stages one or more intravenous injections, with a 
week’s interval, should be given, until the symptoms are under 
control, and at the same time an intensive treatment with 
mercury be given for one month to six weeks. Then the 
entire procedure should be repeated, the amount of salvarsan 
to be given being gauged by the serum reaction. He has had 
no bad effects from the use of salvarsan and sees no reason 
why it may not be employed, using proper precautions, as freely 
as thymol or any other powerful remedy. While it has not 
fulfilled all expectations, the day of modern achievements is 
still young, and the whole history of the practical use of the 
drug covers only two years and the intravenous method is 
only about a year old and the various combination methods 


even less. 





Nervous Relapses in Syphilis. 

The result of the statistical determinations in 26 cases of 
syphilis shows that in 88 per cent. of the cases, nervous mani- 
festations appeared within the first nine months after the 
salvarsan injection, involving the second to eighth cerebral 
nerve exclusively. The symptoms were more frequently uni- 
lateral than bilateral; they occurred in part isolated, and in part 
combined in a great variety of ways; the latter appearing sim- 
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ultaneously or successively within the first four months after 
the injection, in 96.6 per cent. of the cases. These data, de- 
rived from a fairly extensive material, says J. Benario (Miinch. 
Med. Woch., No. 14, 1911), very positively confirm the view of 
Ehrlich, who says that these disturbances of the cerebral nerves 
are not of toxic character, but are syphilitic manifestations, due 
to isolated spirochetes, left behind in the sterilization of the 
main mass; the striking clinical symptoms are referable, not 
to their extent, but to their localization. Again the opinion of 
Ehrlich is also confirmed, that the relapses occur almost ex- 
clusively in cases of early secondary syphilis, in the second, 
sixth, to eighth month, at which time there prevails an enor- 
mous scattering of the spirochetes. The following reasons show 
that the nervous affection is not of toxic character, but that 
the clinical phenomena are produced through swelling due to 
pathological processes : 

1. The long interval between the injection and the onset of 
the nervous manifestations. 

2. The mode of the pathological process itself, which pre- 
sents the character of an irritative and inflammatory condition, 
as was shown especially in optic nerve affections, instead of 
the atropic processes noted after other arsenic medication. 

3. The occurrence of the affection almost exclusively during 
a definite stage of syphilis. 

4. The fact that so far it has not been observed to occur 
in nonsyphilitic diseases which were treated with salvarsan 

5. Its durability through specifics, more particularly by a re- 
peated injection of salvarsan. 

6. The fact of its having occurred predominantly after small 
doses of this agent. 

7. The appearance of precisely the same manifestations, 
from solitary secondary chancres to the identical nervous affec- 
tions also under mercurial treatment, so that the salient point 
is not the chemical agent, but the degree of sterilization that 
has been accomplished. 

It is very evident that the administration of salvarsan sig- 
nifies a very extensive sterilization, only those spirochetes 
escaping its action which must do so on account of anatomo- 
pathological conditions. For example, in the ear, which is so 
often the seat of pathological processes, periostitic swellings 
are apt to be present, opposing resistance against the entrance 
of any remedial agent. The surviving spirochetes furnish the 
cause of the nervous relapses, which become manifested as 
attention that has been drawn to these nervous relapses, under 
salvarsan treatment, is perhaps of good augury for the future. 
By the recognition of their purely syphilitic character, it will 
now be possible to treat after an energetic fashion, and finally 
cure, those syphilitic patients, in the early stage of the disease, 
who would perhaps later on have become the victims of the 
gravest irreparable cerebro-spinal complications. The treat- 
ment of the nervous relapse itself should be as prompt and 
thorough as possible, for the statistical figures show that the 
results are the more favorable the earlier the institution of the 
treatment. 


Sero-Diagnostic Test for Syphilis and Gonorrhea. 
The Research Laboratory of the New York Health Depart- 
ment is prepared to make the sero-diagnostic test for syphilis 


and for gonorrhea. In gonorrhea the test is useful in chronic 
conditions following an acute attack where the bacterial ex- 
amination fails to show the presence of cocci. 

As a rule these tests will be made only for those patients 
who cannot afford to pay for an examination. When arrange- 
ments are completed, treatment will be administered also, under 
certain conditions, to the same class of patients. Usually a posi- 
tive reaction is not obtained in syphilis within six weeks to 
three months from the time of infection, nor within six weeks 
in cases of gonorrhea. A negative reaction does not exclude 
the possibility of specific infection either before or after treat- 
ment. 





THE 


THE JUNE MEETING OF THE A. M. A. 
The sixty-third annual session will be held in Atlantic City, 
N. J., June 4-7 and it promises to be, from a professional 
standpoint at least, one of the most noteworthy in recent years. 
The House of Delegates will convene on the morning of 
June 3 and daily meetings will be held in the Traymore and 
the fourteen scientific sections will meet as follows: 
Practice of Medicine First Presbyterian Church. 
SOISELY oc cccccccccscceecccsc dese Hak, Stee Pier. 
Obstetrics and Gynecology... Ball Room, Steel Pier. 
Ophthalmology West Solarium, Marlborough- 
Blenheim. 
Laryngology, Otology and 
Rhinology 
Diseases of Children 
Pharmacology and _ Thera- 
peutics 


Playroom, Hotel Dennis. 

Hotel Holmhurst. 

Chapel, First Presbyterian 
Church. 

. .Playroom, Chalfonte. 


Pathology and Physiology.. 
Young’s Hotel. 


Stomatology 
Nervous and Mental Dis- 
eases 
Dermatology 
Preventive Medicine 
Public Health 
Genito-Urinary Diseases......Casino, Steel Pier. 
Hospitals The Rudolf. : 
The opening exercises will be held in Apollo Theater, June 
4, at 10.30 A. M. The program will include: 
Call to order by President John B. Murphy, Chicago. 
Invocation by Cardinal James Gibbons, Baltimore. 
Addresses of Welcome: 
Mayor Bacharach, of Atlantic City. 
Governor Woodrow Wilson, of New Jersey. 
Introduction and installation of the president-elect, Dr. 


First Baptist Church. 
Central M. E. Church. 


and 
Masonic Hall. 


Abraham Jacobi, New York City. 
Address by Dr. Jacobi. 
It is obviously impossible in limited space to present the 


program of each section, but some of the leading papers of 


the various sections are given. 
Practice of Medicine. 

The Treatment of Leukemia and Pseudoleukemia with X- 
Rays—Alfred Stengel and Henry K. Pancoast, Philadelphia. 

Personal Experience with Diabetes Mellitus Patients Living 
Ten or More Years.—Elliott P. Joslin, Boston. 

Pneumonia in Mass. Gen. Hospital—1889-1912—F. C. Shat- 
tuck, Boston. 

Tertiary Syphilitic Fever—W. S. Thayer, Baltimore. 

Analysis of 500 Cases Showing High Blood-Pressure—T. 
C. Janeway, New York. 

Surgery. 

The Results of Operations, Especially Abdominal, Per- 
formed on the Principle of Anoci-Association—George W. 
Crile, Cleveland. 

Aphasia and Agraphia in Some of Their Practical Surgicat 
Relations—Edward Martin and Charles K. Mills, Philadelphia. 

Preservation of Tissues and Its Application in Surgery— 
Alexis Carrel, New York. 

The Relation of the Duodenum to Surgery of the Stomach 
and Colon—Joseph C. Bloodgood, Baltimore. 

Gastroptosis and Its Surgical Treatment—T. Rovsing, 
Cepenhagen. 

Functions of the Large Intestines—Walter B. Cannon, Bos- 
ton. 

Diverticula of the Gastro-Intestinal Tract and Their Surgi- 
cal Importance—Charles H. Mayo, Rochester, Minn. 

Operative Treatment in Joint-Fractures—F. J. Cotton, Bos- 
ton. 

The Influence of the Secretion of the Pituitary Gland— 
Harvey Cushing, Baltimore. 

Functional Activities of the Adrenals—S. J. Meltzer, New 
York. 

Obstetrics and Gynecology. 
Hysterotomy—John B. Deaver, Philadelphia. 
Intra-Abdominal Pressure and the Dynamics of the Female 

Pelvis—J. Riddle Goffe, New York. 

Advantages Afforded by Vaginal Celiotomy in the More 
Perfect Application of Antisepsis—Prof. Dmitrio O. Ott, 
St. Petersburg, Russia. 

Intestinal Complications in Gynecologic a Pn 
S. McMurtry. Louisville. 
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Inflammation of the Fallopian Tubes—Herman J. Boldt, 
New York. 

Gynecologic Pelvic Drainage—J. Wesley Bovée, Washing- 
ton, D. C. 

A Further Study of the End Results of the Conserved 
Ovary—John O. Polak, Brooklyn. 

Cardiac Complications of Pregnancy and Labor—Franklin 
S. Newell, Boston. 

Drainage of the Kidney, by Incision, for Bacillus Coli Com- 
munis Infection in Pregnant and Parturient Patients, with 
Report of Cases—Edward P. Davis, Philadelphia. 

Ophthalmology. 

The Kroénlein Operation as an Exploratory Procedure in 
Affections of the Orbit—Arnold Knapp, New York. 

The Surgical Treatment of Exophthalmos—Martin B. Tin- 
ker, Ithaca, N. Y. 

Address; Provision for the Proper Teaching of Ophthal- 
mology in Medical Schoolsk—Edward Jackson, Denver. 

Diseases of Children. 

The Ability of Women to Nurse Their Children—J. P. Crozer 
Griffith, Philadelphia. 

1. An Automatic Device for Reading Systolic and Diastolic 
Blood-Pressure in Children; 2. Effect of Cold Air on the 
Blood-Pressure of Tuberculous Children—B. Raymond Hoob- 
ler, New York. 

The Properties, Uses and Indications of the Various Carbo- 
hydrates in Infant Feeding—Henry Dwight Chapin, New York. 

The Relationship Between the Tuberculous Infection in the 
Child and Clinical Tuberculosis in the Adult—F. M. Pottenger, 
Monrovia, Cal. 

Methods of Estimating Kidney Function—R. M. Smith, 
Boston. 

Pharmacology and Therapeutics. 

Practical Application of the Roentgen Ray to the Manage- 
— of Malignant Growths—Clarence E. Skinner, New Haven, 

onn,. 

Roentgen Treatment of Non-Malignant Diseases—Russell 
H. Boggs, Pittsburg. 

Clinical Investigations of Cardiovascular Drugs—David L. 
Edsall, St. Louis. 

Postoperative Mortality from Anesthetics; the Recorded 
— from Ethyl Chlorid—A. H. Miller, Providence, 
mL 

Practical Helps in Surgical Anesthesia—Joseph E. Lumbard, 
New York. 

Pathology and Physiology. 

Recent Advances in Our Knowledge of Scarlet Fever—Karl 
K. Koessler, Chicago. 

Blood-Pressure Observations. in Epidemic Meningitis; Use 
of Blood-Pressure in Controlling the Administration of Serum 
—A. Sophian, New York. 

Spinal Anesthesia—Freeman Allen, Boston. 

Spinal Anesthesia—W. S. Bainbridge, New York. 

Recent Advances in Our Knowledge of Measles and of 
Typhus Fever—Joseph Goldberger and John F. Anderson, 
Washington, D. C. 

Stomatology. 
Care of the Mouth of the Sick—W. C. Fisher, 
Unclean Mouths—M. H. Fletcher, Cincinnati. 
Dermatology. 

The Administration of Salvarsan in Syphilis—J. A. Fordyce, 
New York. 

The Proper Place of Mercury and of Salvarsan in the Treat- 
ment of Syphilis—Abner Post, Boston. 

The Relative Value of Mercury and Salvarsan from a Sero- 
legic Point of View—Howard Fox, New York. 

Diet and Hygiene in Diseases of Skin—L. Duncan Bulkley, 
New York. 

Preventive Medicine and Public Health. 

Standardizing Health Board Statistics—Le Grand Powers, 
Washington. 

Classification of Occupational Diseases—W. Gilman Thomp- 
son, New York. 

Occupational Skin Diseases—John A. Fordyce, New York. 

Occupational Neuroses—Charles L. Dana, New York. 

Local Typhoid Outbreaks—J. S. Neff, Philadelphia. 

The Application of Medicosociology in Civic Betterment— 
Otto P. Geier, Cincinnati. 

A Cost-Finding System for Health Departments—W. F. 
Snow, Sacramento, Cal. 

Typhoid Vaccination in the Army—Maj. F. F. Russell, U. 
S. Army. 


New York 
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Hospitals. 

Hospitai Pathoiogy—Asepsis and Cleanliness from the Cli- 
nician’s Point of View—John B. Murphy, Chicago. 

The Proper Division of the Medical Services of the Hos- 
pital—Henry M. Hurd, Baltimore. 

Problems of Hospital Organizaticon—F. A. Washburn and 
Louis H. Burlingham, Boston. 

The Problem of Diet in the Modern Hospital—Harvey W. 
Wiley, Washington, D. C. 

Does the Trained Nurse of To-day Meet the Requirements 
of the Patient, the Medical Profession and the Public-— 
Arthur R. Edwards, Chicago. 

The Hospital Versus the Home in the Care of Patients—An 
Evolution—P. E. Truesdale, Fall River, Mass. 

Laryngology, Otology and Rhinology. 
_ Ethmoiditis a Common Sequel of Hay Fever—F. C. Todd, 
Minneapolis. 

Treatment of Chronic Laryngeal Stenosis by Prolonged Intu- 
bation—Homer Dupuy, New Orleans. 

Refinements Which Render Tonsillectomy Safe, 
and Satisfactory—M. M. Cullum, Nashville, Tenn. 

Genito-Urinary Diseases. 
ne Multiple Renal Calculi—Edward Martin, Philadel- 
phia. 

The Diagnosis and Indications for Operation in Early 
Hydronephrosis. Definition of Hydronephrosis—Hugh Cabot, 
Boston. 

The Use of Tuberculin in the Treatment of Tuberculosis of 
the Urinary Tract—George S. Whiteside, Portland, Ore. 

Litholapaxy: The Operation of Choice for the Removal of 
Stone in the Bladder—Arthur Tracy Cabot, Boston. 

Litholapaxy—Maurice H. Richardson, Boston. 

Suprapubic Cystotomy for Vesical Calculi. Indications and 
Operative Procedure—W. E. Lower, Cleveland. 

Four Years’ Experience With the Wassermann Reaction in 
Practice. A Further Report of Cases Treated from the Stand- 
point of the Wassermann Reaction with Mercury Alone, with 
Salvarsan Alone, and by the Combined Method (Salvarsan 
and Mercury), Including a Preliminary Report on the Noguchi 
Luetin Skin Reaction—B. C. Corbus, Chicago. 

Nervous and Mental Diseases. 

Tumors of the Spinal Cord and Their Operability—Joseph 
Collins, New York. 

Heredity in Nervous Diseases and its Social Bearings—C. B. 
Davenport, Cold Spring Harbor, N. Y. 

Atypical Dystrophy and Myasthenia—Pearce Parker, New 
York City. 

Multiple Sclerosis—L. Harrison Mettler, Chicago. 

Some Morphologic Aspects of the Brain with Respect to 
Race, Sex and Intellect—Edward A. Spitzka, Philadelphia. 

A case of Multiple Cerebrospinal Sclerosis, Presenting Un- 
—_ Symptoms Suggesting Paresis—F. X. Dercum, Philadel- 
phia. 

Aneurysm of the Cerebral Arteries—J. H. W. Rhein, Phila- 
delphia. 

Nonne’s Four Reactions in Diagnosis of Syphilitic Disease 
of the Nervous System—C. R. Ball, St. Paul, Minn. 

Atlantic City Clinics. 

The following clinics will be given in the central pavilion of 

the Steel Pier: 


Surgical 


MONDAY MORNING, JUNE 3. 

Dr. Milton B. Hartzell, Philadelphia—Recent Contributions 
to the Diagnosis and Therapy of Skin Diseases. 9.15-9.45 a. m. 

Dr. Alfred Stengel, Philadelphia—Recent Contributions To- 
ward a Fuller Understanding of Cardiovascular Diseases. 
9.45-10.25 a. m. 

Dr. Robert W. Lovett, Boston—Recent Advances and Some 
Fundamentals in Orthopedic Surgery. 10.25-11.00 a. m. 

Dr. John B. Murphy, Chicago—Recent Contributions To- 
ward the Advancement of Clinical Surgery. 11.00-12.00 a. m. 

MONDAY AFTERNOON. 

Dr. Louis B. Wilson, Rochester, Minn—Recent Advances 
in Medicine and Surgery incident to the Study of Living Pa- 
thology. 2.00-2.30 p. m. 

Dr. Christopher Graham, Rochester, Minn.—Recent Advances 
in the Diagnosis of Affections of the Gastro-Intestinal Tract. 
2.30-3.00 p. m. 

Dr. Chevalier Jackson, Pittsburg—Improved Diagnostic 
Methods in the Study of the Respiratory Tract. 3.00-3.30 p. m. 

Dr. S. Flexner (or associate)—Recent Contributions to 
Medicine, with special reference to the work of the Rockefeller 
Institute. 3.30-4.00 p. m. 
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Dr. Harvey R. Gaylord, Buffalo—Recent Contributions to 

the Solution of the Cancer Problem. 4.00-4.30 p. m. 
MONDAY EVENING. 

Dr. W. E. Deeks, Ancon, C. Z—Observations on Disease at 
the Canal. 7.45-8.15 p. m. 

Major Frederick F. Russell, Medical Corps, U. S. Army— 
Army Experience with Typhoid Prophylaxis. 8.15-8.45 p. m. 

Medical Inspector E. R. Stitt, U. S. Navy, and Surgeon A. 
W. Dunbar, U. S. Navy—Recent Advances in Sanitation in 
the United States Navy. 8.45-9.15 p. m. 

Passed Assistant Surgeon J. F. Anderson—Recent Contribu- 
tions by the United States Public Health and Marine-Hospi- 
tal Service to Preventive Medicine. 9.15-9.45 p. m. 

Entertainments. 

There will be the usual entertainments, including banquets, 
smokers and class reunions on Monday and Tuesday evenings. 
The President’s reception and dance will be held Wednesday 
night on the Steel Pier and a musicale at the same place will 
be the attraction for Thursday evening. 


Commercial Exhibit. 

This interesting feature of every A. M. A. meeting will 
occupy quarters in the Exposition Building, Board Walk and 
Kentucky avenue, where also may be found the scientific ex- 
hibit, post office, information bureau and registration depart- 
ment. 

According to the Journal, “Well-known pharmaceutical 
houses and manufacturers of therapeutic and dietetic speci- 
alties will be represented. Several of these are making special 
arrangements to have exhibits which will not only be unusually 
attractive but scientific and instructive in character. Among 
the books there are many works on new subjects. 

The surgical instrument exhibits, also, will show a distinct 
advance in practicability, the past year having added many 
new forms of diagnostic and operative instruments—especially 
those pertaining to eye, ear, nose and throat work. Important 
improvements in electro-therapeutic, X-ray and other apparatus 
will be demonstrated. New designs of physicians’ office and 
reception room furniture and equipment, operating tables, 
examining chairs, and other appliances are among the many 
articles to be displayed.” . 

This year’s commercial exhibit bids fair to eclipse all previ- 
ous efforts. 

Among the large houses which will be represented we note 
W. B. Saunders Co., Fairchild Bros. & Foster, Hoffman-La 
Roche, H. K. Mulford Co., Schering & Glatz, W. D. Allison 
Co., Johnson & Johnson, McIntosh Battery & Optical Co., Bor- 
den’s Condensed Milk Co., Horlick’s Malted Milk Co., Mellin’s 
Food Co., and last but not least, Mudlavia. 

Every physician within reaching distance of Atlantic City 
should plan to: spend at least part of the week at the sessions 
of the Association. They are post-graduate courses of a high 
order. 





Improvised Incubator. 

Schrup, Dubuque (J. A. M. A., Jan. 27), describes an incu- 
bating device which he finds satisfactory’ and which can be 
readily improvised. He pours into a vacuum bottle water heated 
a little above blood-heat, and suspends the incubating tube by 
a thread inside the bottle and keeps the bottle tightly corked. 
If advisable, a thermometer can be inserted through the cork. 
Almost any of the vacuum bottles on the market will answer 
the purpose, providing the cork fits closely. The loss of heat 
can be easily corrected if necessary by adding a slight amount 
of hot water every twelve hours. It is advisable to have the 
temperature at 100 F. in the beginning and to have the usual 
rubber cap over the tube to prevent moisture. It will suffice, 
he says, for urgent cultures, such as diphtheria, and is more 
convenient than the cumbersome and complicated incubators on 
the market. All vacuum bottles should be experimentally 
tried before use, and any that cool more rapidly than 10 degrees 
in twenty-four hours are not serviceable. 
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WHY GENERAL PRACTITIONERS SHOULD 
RECOMMEND SANATORIUM 
TREATMENT. 

James ArtHuR Jackson, M. D., 

Manager the Jackson Health Resort, 

Dansville, N. Y. 

The Century Dictionary gives the following definition: 

Sanatarium and sanatariti—Erroneous forms of sana- 
torium and sanatory. 

Sanitarium—Improper form for sanatorium. 

Sanatorium—From the Latin sanatorius—giving health, 
A place to which people go for the sake of health; a 
locality to which people resort to regain health. Also 
a house, hotel or medical institution in such a locality, 
designated to accommodate invalids. A hospital, usually 
a private hospital for the treatment of patients who are 
not beyond the hope of cure. 

There are certain classes of patients who come under the 
observation of the busy general practitioner, who would benefit 
from treatment in an institution properly equipped for dealing 
with conditions presented. Among these may be counted those 
who are suffering from neurasthenia, uric acid diathesis, 
nephritis, diabetes, functional disorders of the digestive sys- 
tem, organic heart disease, arteriosclerosis and any other cases 
involving hypertension. 

Every physician is bound to give of his best skill and 
knowledge to every patient. Should such knowledge lead him 
to believe the patient could get better care in a sanatorium, it 
is his duty to advise such a course. He should not be in- 





fluenced by the fear of losing a profitable patient, but rather 
by the thought that in advising the course which will result in 
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worse even under the best of care at home, might be checked 
and often entirely removed in a comparatively short time if given 
the benefit of sanatorium regimen. In this connection I cannot 
sufficiently deplore a practice fortunately not frequent, which 
exists with some physicians. 
of sending to institutions 
patients in the later stages of 
disease, sometimes almost 
moribund, to avoid the 
(imagined) discredit of hav- 
ing to sign their death certi- 
ficate. Familiarity with the 
class of cases treated by dif- 
ferent sanatoria is essential, 
as many institutions special- 
ize and are not suited for all 
disorders. Even the best 
equipped physician in office 
and visiting practice cannot 
have the special facilities or 
trained attendants that the 
sanatorium possesses. 

The etiology of diseases 
more specially benefited by 
sanatorium treatment  in- 
cludes the environment of the patient, either in the office with 
poor ventilation, or in the midst of confusing noise, or in the 
home with unsanitary conditions, domestic friction or worries, 
or in the social obligations in which the patient is involved. 
To these may be added failure to take sufficient rest and sleep 
or to vary the monotony of life by suitable recreation, also 
business conditions giving rise to worry and the tendency 
among men of applying themselves too closely to 
their work on account of the competition § existing 

in these modern days, which seems to make it neces- 
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a satisfactory cure, he will attach that patient more firmly to 
him. The last thing a reputable institution desires to do is to 
wean away from the home physician any person entrusted to 
his care. Generally speaking the medical staff of any sana- 
torium is perfectly willing to carry out the directions of the 
home physician if he so desires, but as a rule it is inadvisable 
for this to be demanded, owing to the general practitioner’s un- 
familiarity with methods in vogue. 

The value of the early recognition of the type of case which 
should receive institutional treatment cannot be overestimated, 
&s many pathological conditions which would rapidly grow 


sary for a man to violate almost every physiological 
law. Lack of education as to nature's laws; igno- 
rance of hygiene and of how to take care of one’s 
self; habits of life which are wrong, but which can- 
not be changed while one is in the daily rut of life 
(I do not necessarily mean dissipation) often lead 
to the undermining of health and to chronic invalid- 
ism. Patients on being discharged from the hospital, 
after operation, are frequently not ready to return to 
the home, and the sanatorium in such cases offers 
opportunities for thorough recovery not to be found 
elsewhere. 

Among the particular advantages of the sana- 
torium is the environment, both material and mental. 
To these factors the greatest attention is, or should 
be, given by the medical and business staff. The 
proper administration of hydrotherapy is developed 
in its largest measure in these institutions; electro- 
therapy in all its various forms is coming more and 
more into use, and nowhere can it be better ad- 
ministered than in the sanatorium; mechanotherapy, 
both manual and by varied machinery, can be ad- 
ministered when it is impossible to administer it in 
the home or in the office. Every opportunity is offered for 
the proper regulation and administration of such foods as are 
best for each indicated condition. Among the most valuable 
therapeutic aids is pure, fresh air and plenty of it. In many 
institutions provision is made for comfortable outdoor life at 
all seasons, on roof or veranda, or balcony, or in the open 
under the trees. The proper regulation of the patient’s life 
for the entire twenty-four hours of the day can be accomplished 
where this would be impossible at home, even with the most 
earnest endeavor to free the patient from domestic, social or 
business cares. 
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As it should be the duty of every 
physician to work, first, for tic 
prevention of disease, and second 
for its cure (if it cannot be pre- 
vented), so it is a particular part 
of the work in every sanatorium to 
make the institution a school in 
which patients are taught how to 
care for themselves, 

Absence from home and business 
under a regulated life often is the 
principal agent in restoring normal 
and well balanced conditions. The 
opportunity to receive the services 
of skilled nurses and trained ad- 
ministrators of the varied thera+ 
peutic agents in use is of great 
value. Experienced physicians who 
understand how to direct the varied 
treatments for individual patients 
give each person exceptional op- 
portunities for the recovery of 
health. One of the greatest ad- 
vantages the sanatorium possesses 
is the fact that patients seldom 
enter such a place without having as their immediate purpose 
the regaining of health, and they will, unconsciously, with this 
purpose, aid the physician in bringing about the desired result. 

The writer deplores the indiscriminate use of the word 
sanatorium as applied to various institutions for the insane 
and for the treatment of the drug habit, as it has done much 
to cause the public at large to object to being sent to the 
reputable institutions which receive neither of these disorders, 
but treat only the general diseases which are suitable to them. 

Not every physician is temperamentally suited for institu- 
tional work, and a man before taking it up should be very 
sure that he possesses, among other qualifications, the patience 
which is absolutely essential in dealing with the chronic and 
long time cases. I would urge upon members of the pro- 
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fession at large to take every opportunity to familiarize them 


selves with the work which can be done in a sanatorium 


SPRAGUE HOT AIR BAKER. 





Ectopic Gestation. 

A case of twin ectopic gestation, treated for indigestion and 
suspected miscarriage, is reported by Kane (J. A. M. A., Feb. 
17). The abdomen was filled with blood, fluid and clots, and 
a large adherent mass in the lower abdomen contained a large 
sac in which lay two fetuses, the cords of which lay close to- 
gether, rising from a large single placenta. The fimbriated ex- 
tremity of the left tube was filled with coagula. These fimbriz 
bled freely when the adhesions were broken up, but no definite 
circulatory connection could be demonstrated between them 
and the sac proper and its contents. The thickening of the left 
tube and the fimbrial clots were suggestive of ampullar origin, 
despite the posterior position of the placenta and the fact that 
the principal blood-supplies seemed to be from the rectum and 
omentum. Kane suggests that all cases of so-called abdominal 
gestations may be due, as this case probably was, to a com- 
mencement at the mouth of the tube and ejection therefrom at 
a very early stage, thus obscuring the true origin. 


When there is disagreement between the pulse and tempera- 
ture, the pulse must be regarded as of the greater importance 





THE MEDICAL TIMES. 


French Therapeutics 


Subjoined are brief abstracts of articles in some of the better 
known French medical journals. America pays too little at- 
tention to the work of French physicians and these abstracts 
will give an idea of the way the Gallic medical men are meet- 
ing different disease conditions. Some excellent formule 
are included. 





Subacute Rheumatism. 

Oppenheim contributes to Progrés Médical an article on sub- 
acute rheumatism. He believes in the administration of this 
prescription: 

Chloral Hydrate. 

Potassium Bromide 

Syrup Codein (1:500) 

Water 

M. Sig. One tablespoonful at night. 
As a topical application he is in favor of 


Menthol 
Guaiacol 
Methyl Salicylate 
CE ED ivedensnncndenveaues q. s. ad. i, 
M. Ft. Liniment. 
Sig. Put on the affected parts. 
Sycosis (Barber’s Itch). : 

This distressing condition is treated by Sabatié in Progrés 
Médical. He cuts the beard as close as possible, sprays the 
affected area thrice daily with a solution of ten per cent. 
resorcin and keeps the face covered with wet boracic dres- 
sings, changed five times every 24 hours. 

If the disease is caused by trichophytis, he advises applica- 
tions of one part of tincture of iodine with ten parts of alcohol, 
or irrigations with one liter of water into which have been 
placed one gram of iodine and two grams of potassium iodid. 
Pustules should be opened and the hair removed and if neces- 


sary the X-ray should be used as a depilatory. 

Sabatié suggests for the dermatitis which follows 
vigorous treatment the use of a combination of one part of 
styrax ointment and two parts of oil of sweet almond. 

Should this not prove effective he makes use of 


this 


Salicylic acid 

Resorcinol 

Oil of cade 

Zinc Oxide 

Petrolatum 

M. Sig. Use as an ointment. 
H; O, For Intra-Uterine Injection. 

Hydrogen peroxide is an antiseptic of decided merit when 
used in the vagina as an injection. Grandoni (La Sem. Méd., 
Sept. 27, 1911) reports three cases in which he had excellent 
results following its administration. 

In the first, a case of puerperal infection, attended by compli- 
cations, he injected through a double current canula 30 gms. of 
a 3% per cent. solution of H:O: into the uterus and repeated 
this daily for six days. The fever diminished and in a week 
the patient was well on her way to recovery. 

In the second, an abortion at six months was followed by 
endometritis. After curettage, 30 gms. were injected into the 
uterus. The hemorrhage, which had been profuse, stopped 
and Grandoni was able to operate without tamponade. 

He had equally good results in another case of abortion, 
following an injection of 10 gms. 

Chronic Gonorrheal Vaginitis. 

A vaginal tampon, for use in this condition, is advised by 

Doléris in Paris Médical, covered with the following: 
Dermatol 5 grammes 
Iodoform 
Vaseline 


_0.5 gram 
l. gm. 
gm. 
gm. 
gm. 


20 grammes 


Benzoin 
Camphor 
Cubeb 
Vaseline 


5 grammes 


abn elent kun ead a eared 25 grammes 
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Local Anesthetic. 
Prof. Reclus, the famous French surgeon, gives this formula 
for an ideal local anesthetic: 
Physiological salt solution 
Novocain 


grammes 
0.50 grammes 
Adrenalin (1: 25 drops 
He comments that “the toxicity of novocain is extremely 
feeble, so that it permits of the injection of large doses. Anes- 
thesia lasts in the neighborhood of an hour.” 

Haab offers a formula, moditied by Brunetiere: 
Hydrochloride of cocain 0.15 gramme 
Eucain 0.20 gramme 
Adrenalin 5 drops 
Water 10. grammes 

Powdered Dentifrice. 
Le Gendre, in the same journal, gives this prescription, for 
a perfect dentifrice: 

GO DRED BOM. cic siccccvccncves 
Chlorate of potassium 5 grammes 
Powdered guaiac 5 grammes 
Pulverized carbonate of calcium..aa 20 grammes 
Carbonate of magnesium aa 20 grammes 
Essence of mint 


10 grammes 


Bardet in Paris Médical offers this for sleeplessness: 
Hypnal 5 grammes 
Distilled water 30 grammes 
Alcohol at 90° 15 grammes 
Alcoholate of bitter orange peel 15 grammes 
Simple syrup 40 grammes 

A soup spoonful, taken in the evening before retiring, con- 
tains a gramme of hypnal. 

The Administration of Creosote. 

The Paris Médical observes that creosote is so irritating to 
the stomach that it is preferable to administer it per rectum. 
It therefore gives this formula: 

Beechwood creosote 
Decoction of Panama wood (20: 
100) 

Put a soup spoonful in a small quantity of water and inject 
into the rectum. 

A New Use For Salvarsan. 

A new method of administering salvarsan is suggested by 
Bagrov, of Moscow, in Jour. des Praticiens. 

Salvarsan 0.10 gramme 
Cacao butter q. Ss. 
Make in the form of a suppository. 

Introduce the suppository four hours before retiring and 
do not permit an evacuation before the following day. Absorp- 
tion will be perfect. A suppository can be given weekly until 
0.6 gramme has been used. 

Liquid Dentifrice for Tubercular Patients. 

Robin in Jour. Praticiens recommends this prescription as of 
great value for tubercular persons: 

Tincture cinchona 25 grammes 

Alcoholate of cochlearia compound.. 75 grammes 

TOE IER a ans kaon 0 c00ckse 25 grammes 

Tincture of Spanish camomile 20 grammes 

Tincture vanilla 6 grammes 

Essence anise 

Essence clove 

Essence lemon 

Essence wintergreen 

Menthol 

M. Sig. Use as a dentifrice. 
Varicose Ulcer. 

In Paris Médical Beldan advises this combination for varicose 
ulcer. 

Olive oil 
Ox-gall 

Honey of roses 
White wax 4 grammes 
Pulverized sugar 2 grammes 

After washing the affected part with very hot boracic water, 
apply this ointment morning and night. Cover with fine linen 
and apply a bandage fairly tight. 


10 grammes 


aa 1 gramme 
3 grammes 
1 gramme 


15 grammes 
8 grammes 
8 grammes 
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Different Phases of Tuberculosis 





Bone and Joint Tuberculosis. 

Osseous tuberculosis is always of hematogenic origin, if 
we can accept the belief of Stiles of Edinburgh. He bases 
his assertions on these facts (J. 4. M. A., Feb. 24): 

The chief portals of access of the bacilli are the buccal and 
pharyngeal tonsils, the lungs and intestines, the bacilli being 
carried to the associated lymph-nodes and thence into the 
blood-stream. The localization of the disease in the bones 
is accounted for by the distribution of the vessels, and in 
children the disease is more frequently met with in the 
growing ends of the diaphysis than in the epiphysis. The 
joints most often involved are those with small epiphyses, 
the elbow and the hip. In the rare cases in which it begins 
in the epiphysis it does so in those which are large and early 
ossified, as in the knee. Primary bone foci are more fre- 
quently met with at the elbow than at the shoulder or wrist 
because the nutrient arteries of the arm long bones are all 
directed toward the elbow, and the frequency of tuberculosis 
dactylitis is also accounted for by the blood-supply of the 
bones. Tuberculous diaphysitis of the long bones proper is 
probably commoner in children than has been supposed and 
has probably often been mistaken for syphilitic .- subacute 
pyogenic infection. A circumscribed tubercular focus in the 
metaphysis should be removed if possible by operation before 
the joint becomes involved, either by gouging and curetting 
or by subperiosteal resection. The latter is preferable in tuber- 
culous diaphysitis in most cases, except perhaps in the femur. 

If the metaphysis, as well as more or less of the diaphysis, 
is involved and the affected portion of one is divided and 
wrenched away from the epiphyseal cartilage the latter does 
not come away with the diaphysis but always adheres to the 
epiphysis. If this operation is done before the periosteum 
has become invaded it is capable of completely reproducing 
the removed portion of bone and in the after treatment it is 
advisable to apply extension to the leg to keep the periosteal 
tube on the stretch to prevent shortening and angular deform- 
ity. To have a stable weight bearing leg after excision of 
the head of the femur for tuberculous disease the leg should 
be kept in the abducted position in the after treatment with 
the trochanter planted firmly into the acetabulum and the 
muscles stitched back over it. “In excision of the knee for 
tuberculous disease, nailing of the tibia to the femur greatly 
facilitates after-treatment, and at the same time insures osseous 
ankylosis in good position, and the same may be said of 
nailing the foot of the tibia after excision of the ankle. 
In excising the elbow for tuberculous disease in children, 
it is often necessary to combine the operation with subperios- 
teal resection of a considerable portion, either of the humerus 
or of the bones of the forearm. 

Ely of Denver, in writing on adult joint tuberculosis in 
the same number, lays down three rules for adoption in 
the surgery of the affection. The first is that the treat- 
ment in adult tuberculous joints should almost invariably 
be radical. Painless and useful function of these joints 
is a dream, except in the mildest cases, and _ treat- 
ment with this aim should not be continued over six 
months, if undertaken at all. If the bone is much damaged 
it is not worth while to try it. In the spine, however, there 
is no field for radical treatment. While this rule may be 
challenged, he says he will not accept the report of brilliant 
success from conservative treatment. Such cases frequently 
relapse. The second rule is that we should aim to deprive the 
joint of function, and the simplest and best way to accom- 
plish this is by resection. If the synovial tissues and the 
red marrow of the joint are removed there is no field for the 
bacillus to work, and the object of resection is not to remove 
all diseased tissue, but to deprive the bacillus of its points of 
attack There are two exceptions to this rule; first, the 
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joints of the tarsus and carpus. Here the only hope is in a 
sufficiently wide resection or in amputation. Partial operations 
are worse than useless. The other exception is that, if the 
patient's vitality is very low, amputation is probably better 
than resection. The third rule is that in all operations on 
tuberculous joints secondary infection must be avoided at all 
points. Scraping and packing tuberculous joints and abscesses 
should never be practiced, and if drains are used they should 
be removed soon. The reason for this is that tissues, at first 
resistant, may become vulnerable to secondary infection. The 
hypothesis of the pathogenesis of joint tuberculosis which 
he offers is as follows: “The accepted relation of the lympho- 
cyte (or similar cell) to the tubercle bacillus is at least not 
ar invariable one. Let us assume that the lymphoid cell, 
instead of being the antagonist of the tubercle bacillus, bears 
the same relation to it that the red blood-cell bears to the 
plasmodium of malaria, or the polymorphonuclear bears to 
the gonococcus. In other words, the lymphoid cell is not 
the antagonist of the tubercle bacillus, but its prey.” If 
secondary infection has occurred, vigorous efforts should be 
made to overcome it by cupping, bismuth paste, injections, etc., 
before resorting to operation. 

That the diagnosis of tuberculous joint disease depends 
on several cardinal factors is the opinion of Hill of St. 
Louis (Jour. Mo. State Med. Assn., Feb., 1912): 

1. Physical examination of the patient. 

2. Examination of the affected part by the X-ray. 

3. The use of Koch's tuberculin, producing the well-known 
typical pathogenic reaction. 

In those early cases where synovial involvement predomi- 
nates, the joint is greatly thickened and there is often a great 
effusion of fluid into the joint cavity. 

At times, though rarely, tubercle bacilli may be found by 
microscopic examination of the secretion of an infected joint. 

Radiographic examination is most important as a diagnostic 
aid and usually shows rarefaction in one of the epiphyseal 
ends. The most certain test that we have, however, of a 
definite tuberculous lesion is the use of Koch’s tuberculin 
used hypodermically. 

In a case of this character, to make the diagnosis abso- 
lutely positive, the patient must give not only a constitutiona! 
but a local reaction as well. 

Nature gives us many valuable hints that we must not 
ignore in the treatment of these lesions: 

1. She first makes the joint stiff, and then makes it painful, 
showing that first and foremost rest is demanded. In fact 
in this, as in all other inflammations, rest is most essential 

2. It is very necessary that the rest be carried to the extent 
of relieving the part from weight or strain 

3. Good constitutional treatment is demanded—and under 
this head may be included the careful use of Koch's tuber- 
culin to increase the opsonic index. 

4. Certain substances have been found of value when in- 
jected into the joint cavity. 

5. In cases where there is necrotic bone, it must be 
removed. In the early stages absolute rest of the part as 
obtained by immobilization and the use of crutches will give 
prompt relief and prove curative in a large percentage of 
cases. 

In those cases with marked swelling, pain, jerking and 
effusion, Hill uses a preparation of formalin and glycerin, 
first recommended by Murphy. This preparation probably 
acts along the same lines as the emulsion of iodoform and 
glycerin that has been so extensively used for many years 

The solution should be 2 per cent. formalin and 98 per 
cent. glycerin, and is mixed at least twenty-four hours before 
being used. 

The quantity, as recommended by Murphy, should be 2 
drams in the ankle and 4 drams in the knee, other joints 
in proportion. A firm Buck’s extension is applied immediately 
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after the operation and carried for some time after the first 
injections. 

Hill is well satisfied with the results obtained by this 
method of treatment. 


Renal Tuberculosis. 

That this form of tuberculosis is not uncommon is noted 
from the fact that 203 cases have been operated on at St. 
Mary’s Hespital, Rochester, Minn. Of these 61 per cent. were 
males, says Braasch, of Rochester (J. A. M. A., Feb. 10.) and 
twenty-nine of the patients were above 40 years of age. Hem- 
aturia was present in 60 per cent. of the cases and about twice 
as often in the male as in the female. There was bladder irri- 
tability in 86 per cent., renal pain, either alone or with bladder 
irritability, in 25 per cent., and hematuria in 6 per cent. of the 
cases as primary symptoms. Renal tumor was palpable in only 
20 per cent. of the cases. Braasch discusses the pathologic con- 
ditions of tuberculous kidney and ureter as depending on the 
number and character of strictures in the latter. If the first 
stricture is near the bladder a varying dilatation of ureter above 
it and of the renal pelvis will follow according to the degree of 
the constriction, but there also may be multiple strictures be- 
low it. If the ureter becomes closed early a large pyonephritis 
may result; if late, only a caseated remnant of the kidney may 
remain. If the constriction is so great as to prevent any infec- 
tion reaching the bladder the process is called autonephrectomy, 
and in such cases the bladder may recover entirely, though 
there is usually some sporadic reinfection. The bladder symp- 
toms are then often obscured and the absence of pus or tubercle 
bacilli in the urine may mislead the physician. The cystoscope 
will often reveal areas of ulceration in the bladder roof and 
the radiograph may be of corroborative value in the diagnosis, 
showing calcium deposits in the caseated areas. While, as a 
rule, the urine is acid and only tubercle bacilli present, sec- 
ondary infection may occur and is often attended with a de- 
crease in bladder irritability which is of special interest. The 
tuberculous nature of the case may be obscured by the secon- 
dary inflammatory process. 

The question of resistance is still an open one and spontane- 
ous cures are distrusted. In the majority of cases the disease 
is progressive from the beginning; in others more resistant— 
there are intermissions for a while, but the disease usually be- 
comes progressive, and in a few cases with but slight evidence 
of infection it may disappear entirely. Some observers have 
reported symptomatic cures in advanced cases, but possible re- 
currences must be allowed for, and a closed ureter which would 
be followed by a symptomatic cure is not uncommon. The in- 
creased resistance in older adults is of interest. In most of the 
patients over 40 the symptoms were moderate and of several 
years’ standing. Cases that could be regarded as tuberculous 
from an ascending infection were less than 5 per cent. of the 
tuberculous bladders observed. In over 60 per cent. of the male 
cases evidence of the disease was found in the epididymis, tes- 
ticle, vas deferens or prostate. The lungs were found affected 
in 6 per cent. and joint tuberculosis in 7, but bone lesions in 
only 3. The differential diagnosis is to be made between pye- 
litis, calculus, single kidney and cold abscess. The cystoscopic 
technic is difficult and the chances of error are pointed out in 
detail. There may be a mistaken diagnosis of malignancy and 
errors may be made in estimating the amount and character of 
the urinary secretions. When the condition of the healthy kid- 
ney cannot be determined by cystoscopy, bilateral surgical ex- 
ploration is needed. According to the experience at Rochester, 
bilateral kidney tuberculosis comes on only after one has been 
diseased for several years, in the majority of cases, and pul- 
monary infection is a frequent complication. In three cases 
the adrenal gland was involved in the tuberculous process. Six 
of the 203 patients died in the hospital. Excluding very recent 
cases, they have subsequent histories of only 70 per cent. Of 
these, 18 per cent. are reported dead. Of the 82 per cent. living, 
all but 13 per cent. reported improvement or recovery from 
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their previous symptoms. Braasch considers operative mor- 
tality rather a negligible factor in nephrectomy for renal tuber- 
culosis and that a permanent cure may be expected in fully 
75 per cent. 


Hemoptysis in Pulmonary Tuberculosis. 

There are two principal varieties of hemoptysis in tubercu- 
losis, one during the incipiency of the disease and the other 
when dissolution approaches. Estrada (Rev. de Med. y Cir. 
Prac., July 14, 1911), reviewed by Fontaine, says the first is 
due to the initial hyperemia and reaction of the tissues, which 
follow the first implantation of the bacillus of Koch, and thus. 
may be one of the earliest signs of the disease. The second 
is caused by the rupture of the aneurysms of Ramussen—mi- 
nute dilatations in the arterioles, which occur on the walls of 
the cavities. This second variety of hemoptysis must then be 
one of the late symptoms of the disease. 

The first variety, rare in comparison with the second, notifies 
us of the fact that the parenchyma of the lungs is invaded— 
that the bacillus has gained a secure lodgment in the tissues. 
It is the beginning of the end. 

The second kind, much commoner, apt to be intractable and 
frequently a direct cause of death, is a sign that the tuber- 
culous process has arrived at its final stage of evolution. It 
justifies the worst prognosis, and may be called the hemoptysis 
of prognosis, whereas the first variety is the hemoptysis of 
diagnosis. 

There are occasionally observed cases of hemoptysis which 
cannot be placed in either of these categories. The author re- 
lates a case in a boy in which the expectoration gradually be- 
came more and more blood stained, until by degrees it reached 
a condition of almost profuse hemoptysis. 

This led naturally to a very profound anemia, which in turm 
favored the rapid development of the disease and led to the 
early death of the patient. 


The Reason of Diagnostic Failure. 

John H. Pryor (New York Medical Journal, March 23), 
points out that in recent years there has been no excuse for 
failure to make a diagnosis of tuberculosis while the disease 
was in its incipiency, because proper treatment can be given, 
. which was not the case formerly. Sanatorium accommodations 
for incipient cases are increasing, which emphasizes the vital 


importance of early recognition, They will increase faster if 
we detect the disease at the earliest possible stage and demand 
that the patients should receive a square deal, as do those 
suffering from other maladies. It is easier to make am early 
diagnosis than it is to form an idea as to extent of cavity 
formation or the size of a cavity in an advanced case, contrary 
perhaps to popuiar notions. It is something worse than neg- 
ligence in these days if a rean waits until classic symptoms are 
present in profusion before he makes a diagnosis. Ignorance 
and apathy are inexcusable when easily applied and simple 
means are at the disposal of everyone. 

Some of the causes of failure are inadequate and improper 
instruction in medical schools, almost inexplicable lack of at- 
tention given to the simplest and most dominant requisites in 
textbooks, inaccurate and incomplete clinical history taking, 
lack of nice consideration of symptoms, however slight 
(hemoptysis, loss of weight, cough, elevation of temperature), 
and slighting of the physical signs of a “closed” and small 
area where examination of the sputum has of course failed 
to reveal. the bacilli, or even the complete overlooking of 
such signs because of the false security inspired by the 
bacilli-free sputum. Pryor finds that so far as pulmonary 
tuberculosis is concerned the tuberculin reaction is of very lit- 
tle or no positive value. This statement applies to all the 
methods. The rdle of anaphylaxis is one thing and clinical 
entity another. When their appropriate lines are confused, 
as they so often are, one cannot reach dependable con- 


clusions. 
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Examination of the exposed Pryor lays great stress upon. 
The advanced case should lead the way to a detection of the 
early one, and the opportunity seized to study true incipiency. 
Among the poor and the dispensary class of patients other 
victims will be found in the homes in about thirty per cent. 
of instances. Symptoms will often be absent for from two to 
nine weeks after the diagnosis is made. In an institution where 
there was a tuberculous nurse Pryor found eleven out of 
thirteen employees diseased, though eight were entirely un- 
suspected and six were symptom free. This is certainly a 
striking instance of the brilliant diagnostic results where one 
is vigilant in examining the exposed. 

Failure to auscultate with cough accounts for many of the 
errors in diagnosis. The purpose of the cough is to bring out 
audible fine crepitating rales which are not othérwise heard. 
The patient should breathe deeply (not naturally), even forci- 
bly. These characteristic rales are heard in only one other con- 
dition—influenza. The initial appearance of signs occurs in the 
apical regions in about ninety per cent. of the cases and in 
the right apex compared with the left in the ratio of sixty 
and forty. When associated with pneumonia, pleurisy or 
bronchitis the disease is apt to manifest itself in the lower 
lobes. In the large majority of apical cases the lesion is found 
above the clavicle. Needless to say the chest must always 
be stripped in examination, whether the patient be a woman 
or not. 


The Necessity for Diagnosis. 

The necessity for early diagnosis laid down by Dr. Shivers 
is emphasized by Gray, of Chicago, who complains (J. A. 
M. A., Jan. 27) of the errors so commonly made in the diag- 
nosis in the initial stages. He has studied a series of forty- 
five cases, all of which have been under the care of more than 
one physician before coming to him. Twenty-six of these 
forty-five were not recognized or were recognized only when 
the diagnosis was obvious to even a casual observer. The time 
elapsing between the original examination of the patient and 
the correct diagnosis ranged from two weeks to six years, these 
latter cases being considered as bronchitis. He asks why this 
delay, and to answer this he has examined the records of the 
Chicago Fresh Air Hospital and the Policlinic Dispensary of 
the Municipal Sanatorium of Chicago, and tabulated the re- 
sults, showing the first symptoms in the tuberculous and the 
non-tuberculous cases. In many instances the family physician 
accepted the patient’s diagnosis, making what seemed to be an 
obvious deduction from the leading symptom reported, and 
later misinterpreted perfectly obvious symptoms because of 
the first false diagnosis. The tables also indicate the difficulty 
of making a diagnosis from the symptoms or any one or two 
symptoms in many cases and show the necessity of thorough 
examination of the exposed chest as well as using the labora- 
tory methods. The latter are all of value but are adjuvant 
only and should not be used to the exclusion of inspection, 
palpation, percussion and auscultation. No certain diagnosis of 
pulmonary tuberculosis can be made on symptoms and the 
lack of thorough physical examination is bound to result in 
error. Error means delay and delay means disaster to the pa- 
tient. Following these lines Coutant, of Llano, Tex., says, in 
the same journal, that the public as well as the medical pro- 
fession, should be taught the necessity of the early recogni- 
tion of tuberculosis, than which he considers there is no more 
important subject in practical medicine at the present time. 
What we are doing to educate the laity is important, and it is 
too often neglected or overlooked. There is no common syn- 
drome to all early cases, and everything must be taken into 
account. There is, he says, no heredity of tuberculosis, but 
what is more important is acquired predisposition, meaning by 
this the susceptibility to the disease through certain causes that 
diminish individual resistance, such as overwork, dissipation, de- 
pression, etc. The personal history must take into account the 
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environment, questions of exposure and previous diseases. The 
subjective symptoms of importance would be loss of weight 
and strength, disturbed sleep, lack of energy, capricious appe- 
tite and ready fatigue. Physical signs are very few and diffi- 
cult to recognize. Inspection, palpation and percussion are in- 
variably negative in the early stages, and one has to rely on 
auscultation alone. An early physical examination should be 
insisted on, and every portion of the chest be gone over care- 
fully and examined during deep breathing, after breathing and 
coughing. Every irregular sound, no matter how slight, must 
be noted. The examination must be made stripped to the skin 
and in both the upright and recumbent positions. Sometimes 
several] examinations will be necessary. A diagnosis should 
not be made until the physician is certain. The finding of the 
bacillus is conclusive, but failure to find it is not. It is rarely 
found in incipient cases. We have also the tuberculin tests, 
of which the Moro test is the most reliable, and then the #-ray 
examination, but all these may be negative in incipient tuber- 
culosis. 


Early Pulmonary Diagnosis. 

Shivers, of Colorado Springs, read a paper on this subject 
before the Tri-State Medical Association. His experience leads 
him to present these ideas as conclusive facts. 

If a dull area be present, with evening temperature, cough, 
hemoptysis, local tenderness, interrupted inspiration and pro- 
longed expiration, these evidences constitute sufficient data for 
a diagnosis. 

History of recurrent pleurisy, loss of weight, weakness, indi- 
gestion, nervousness, deficient expansion, either basal or at the 
apex, a positive tuberculin reaction, constitute a syndrome posi- 
tive of tuberculosis, even though auscultation and palpation 
reveal nothing. 

Exaggerated fremitus, moist rales over circumscribed areas, 
rapid pulse, husky voice, history of naso-pharyngeal trouble, 
progressive languor, even though no cough or temperature be 
present, suggest a probable tuberculosis. 

Moderate expectoration, Rothschild’s sign, restriction of Lit- 
ten’s sign, demonstration of haziness or enlarged glands by the 
x-ray, tilting of scapula, inequality in dimensions described, 
even though no tubercle can be demonstrated, point strongly to 
a tubercular infection. 

With continuous afternoon or evening temperature, with loss 
of weight and beginning weakness, even thorgh there be no 
physical signs on inspection or otherwise, and if no tuberculin 
reaction can be demonstrated, unless the condition can be traced 
absolutely to some positive disease, it should be regarded as 
tuberculosis and so treated. 


The Pupils in Phthisis. 

Tuechter, of Cincinnati, says that a pupillary difference as 
a symptom in unilateral pulmonary tuberculosis has been rec- 
ognized for some time and is of some importance, deserving 
more attention than it has received (J. A. M. A., Feb. 24). 
It is not always present, but if there is a difference it will be 
noted that the dilated pupil is sluggish, reacting slowly. From 
observation of a larger number of cases Tuechter is satisfied 
that a comparative dilatation of one pupil signifies an enlarge- 
ment of the bronchial lymph-nodes on the corresponding side, 
and as such glandular involvement is usually tuberculous and 
occurs at a time when the lung itself does not show destruc- 
tive changes, he feels that the sign is most valuable in the early 
diagnosis of pulmonary phthisis. It is necessary, of course, to 
rule out ocular conditions, which may cause the difference, and 
certain conditions of the thorax, such as tumor or aneurysm. 
Several cases illustrating that the pupillary difference not due 
to pathologic conditions of the eye is a valuable early sign in 
phthisis, with or without other symptoms, are reported. As it 
is due to bronchial gland involvement, it is not necessarily. de- 
pendent on any condition of the lungs. 
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Cyclopedia of American Medical Biageaghe— By Howard 
A. Kelly, M.D., Professor of Gynecologic Surgery at 
Johns Hopkins University, Baltimore. Two octavo vol- 
umes averaging 525 pages each, with portraits. Per set: 
Cloth, $10.00 net; Half Morocco, $13.00 net. Philadelphia 
and London; W. B. Saunders Company; 1912 
Dr. Kelley has performed a distinct service to medicine by 

collating the biographies of the leaders of the medical profes- 
sion in this country from 1610 to 1910, and his work will be 
regarded as not the least of his claim upon the gratitude of his 
confreres. With the minute attention to detail so noteworthy 
of the editor he has gathered brief life histories of about 1200 
physicians, compiled by scores of writers. Kelly’s purpose, as 
he stated, has been to “give a brief outline of the life of every 
medical worthy who has lived in the United States and Can- 
ada,” and this he has faithfully done. Some of the names are of 
men less widely known as specialists than as teachers, while 
others are men of wide local reputation. In an elaborate intro- 
duction the history of different branches is considered at length, 
such as anatomy, surgery, gynecology, obstetrics, dermatology, 
ophthalmology, laryngology and medical jurisprudence. Here 
and there names of well beloved local practitioners are missing,- 
but in general the work is a complete presentation of the lives 
of America’s medical leaders. Many portraits adorn the 
volumes, and some are rare prints. 

The physician interested in the history of medicine in this 
country will find the result of Dr. Kelly's labor a never-ending 
delight. 

The Growth of Bone.—By William Macewen, F. R. S. 210 
pages. Illustrated. Cloth. $2.25 net. Glasgow: James 
Maclehose & Sons, 1912. 

This thoughtful volume upsets some of our physiological tra- 
ditions, such as that all periosteum produces bone, and that 
when periosteum is removed the bone dies. The author says 
that if otherwise healthy, the bone can continue its function 
and may proliferate. He finds that diaphyseal bone is repro- 
duced by the proliferation of osteoblasts derived from pre-exist- 
ing osseous tissue, the regeneration being quite independent 


of periosteum. Macewen is of the opinion that while the .- 


periosteum as a limiting and protecting membrane is of value, 
especially in physiological and pathological conditions, it has 
no osteogenic function. The author’s findings are so revolu- 
tionary that it is hard to reconcile them to the facts as we 
understand them. At first glance one would say emphatically 
that Macewen’s reasoning is entirely fallacious, but upon ma- 
ture thought his careful experiments lead, one to believe that 
he may be a physiological Moses, sent to lead us out of a wil- 
derness, in which we did not realize we were wandering. Despite 
the variance between our old belief and the facts Macewen 
offers, it will be well for those medical men who are interested 
in histology to give serious consideration to this new Scotch 
theory of the growth of bone. . 
Milk and the Public Health—By W. G. Savage, M. D., 
D. P. H., County Medical Officer of Health, Somerset; 


Lecturer in University College, Cardiff; 460 pages; illus- 
trated. Cloth, $3.25. London; MacMillan & Co.; 1912. 


In this day of agitation for better: milk, this book is very 
welcome. In many ways it is one of the most valuable treatises 
on the milk question we have seen. The writer, skilled in 
health administration, has taken up his subject with a refreshing 
vigor which augurs well for his further studies along these 
lines. The book is divided into three parts, treating of the 
scientific, laboratory and administrative sides of the milk ques- 
tion, and each part is made understandable to a degree. 

Although written quite from the British standpoint and having 
therefore some ideas not applicable for American adoption, 
the subject is on the whole treated in the broadest sense and 
any reader can find a wealth of information in its pages. 
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The chapters on the bacteriology of milk, milk and human dis- 
ease, the diseases of the cow, and the bacteriological examina- 
tion of milk are of especial value. 

American experience in handling this important subject is 
carefully noted by the author, who gives his American confreres 
credit for the advances made in the purifification of milk and 
the increase of standards. 


Modern Urinology.—A system of Urine Analysis and Diag- 
nosis. Illustrated. By Clifford Mitchell, A. B., M. D., 
Professor of Chemistry, Clinical Urinology and Renal 
Diseases, Hahnemann Medical College, Chicago, III. 
pages. Cloth, $3.00 net. Postage, 27 cents. Philadelphia; 
Boericke & Tafel; 1912. ‘ 
The importance of the urine as a diagnostic agent is the pre- 

dominant feature of this book. The necessity for a close watch 

on renal excretion is being more widely recognized than ever, 
and Dr. Mitchell has given the practitioner much valuable data 
in this connection. 

Aside from a comprehensive elaboration on the various tests 
entering into the examination of urine, each chapter is replete 
with practical laboratory notes on difficulties the physician may 
encounter in making his tests. 

A synopsis of the contents of each chapter, given at the 
opening of the subdivision, enables one at a glance to take in: 
the salient factors of each subject. 


Infant Feeding.—By Clifford G. Grulee, A. M., M. D., As- 
sistant Professor of Pediatrics at Rush Medical College, 
Attending Pediatrician to Cook County Hospital; 295 
pages; illustrated. Cloth, $3.00 net. Philadelphia and’ 
London; W. B. Saunders Company; 1912 
The author has patiently brought out in systematic manner 

the fundamentals of the care and feeding of infants, first going 

into the anatomy, physiology and bacteriology of the gastro- 
intestinal tract. He breaks away from American ideas in favor 
of European, but experience has proved that Continental pedi- 
atric methods are successful. Gruiee comments on proprietary 
infant foods; which, he says, “have been the mainstay of the 
general practitioners.” He thinks them of value when properly 
used in connection with milk, but condemns the system when 
proper precautions are not taken. 

For the physician whose work is among babies to any extent 
this volume will be found of decided importance. 


Immunity.—By Dr. Julius Citron, Assistant in the Univer- 
sity Clinic of Berlin. Translated by A. L. Garbert, M. D., 
of the German Hospital, New York; 210 pages; illus- 
trated. Cloth, $3.00 net. Philadelphia; P. Blakiston’s Son 


& Co.; 1 

As the medical profession learns to appreciate more fully 
the remarkable value of vaccines in the treatment of disease, 
such books as this become of living interest. The author, a 
pupil of von Wassermann, naturally reflects the ideas of his 
teacher and his findings are therefore to be accepted as author- 
itative. He treats syphilis and tuberculosis very exhaustively 
and shows the significance of the various methods for purposes 
of diagnosis and treatment. This is a helpful book to the prac- 
titioner, who desires to acquaint himself with the latest thought 
regarding serum diagnosis and the most practical means for its 
use in his daily work. 


Diseases of the Eye.—By J. Herbert Parsons, M. B., 

C. S., Ophthalmic Surgeon to University College Hoe. 

pital ‘and the Royal London Ophthalmic Hospital. Sec- 

ond edition; 684 pages; illustrated. Cloth, $4.00 net. 

Philadelphia; P. Blakiston’s Son & Co.; 1912. 

This edition is made more valuable by a careful revisioa 
of the text and the addition of several sections. The book is 
elementary, intended for those who are studying ophthalmology 
and those who treat eye conditions in connection with general 
practice. For such, it is admirably adapted, as it covers the 
field thoroughly, avoiding the technical barriers that make most 
works on diseases of the eye beyond the ken of the practitioner. 











